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Summary

1 Briefly describe the organization's mission or most significant activities: TO_PROMOTE THE GROWTH, —
h] PROFITABILITY, AND IMAGE OF THE TRAVEL GOODS INDUSTRY.
g 2 Check this box »-[]if the organization discontinued its operations or disposed of more than 25% of its net assats.
o| 3 Numberof voting members of the goveming body (Part Vi, line 1a) . Co 3 11
-; 4  Number of ndependent voting members of the goveming bady {Part VI, line 1b) o 4 11
§ Total number of individuals employed in wlendi year 2| Rant-Vo-ine-2 5
,‘? 6 Total number of volunteers {estimo.:te if necessal &%‘? t ' VED 6 0
§ 7a Total unrelated business revenue from Part Vm. mn (C), line . O . . 7a 203,033.
b__Net unrelated business taxable incoms from Fo S0-Kfljne 340 ppane LB Lo L 7b 0..
N T o cllo c\/‘rl Prior Year Current Year
8 Contributions and grants (Part Vili, iins 1h) . . T Nid
g 9  Program setvice révenue {Pant VilI, line 29) .QGDEN,. UT . 2,266,350, 2,181,258,
2 | 10 Investment income (Part Vill, column (A), fines 3, 4, and 7d) ; 444,540, 617,401.
111 Other revenue (Part Vill, column {A), ines 5, &4, 8c, 8¢, 10¢, and 11e) 5,085. 15,535,
12 Total revenue—add fines 8 through 11 (must equal Part VIl columa (A}, line 12} 2,115,675, 2,814,194,
13  Grants and similar amounts paid (Part X, column (A), lines 1-3) .
14  Benefits paid to or for members (Pant X, column (A), line 4)
15  Salaries, other compensation, employee benefits (Part IX, column {A), Ilnes 5—1 0] 1,171,481, 1,145,944,
g 168 Professional fundraising fees (Part IX, column (A}, lina 118) .o
b Total fundralsing expenses (Part IX, column (D), line 25) b
) 17 Other expensas {Part iX, column (A), lines 11a~11d, 11f-24¢) . 1,120,001, 1,254,081.
18  Total expenses. Add lines 13-17 (must equal Part IX, cofumn (A), line 25) 2,29%1,482. 2,400,025,
$9  Revenue tess expenses Subtract line 18 from line 12 . . 4§24,493. 414,169.
. Boginning of Current Yoar End-of Year
!é 20 Total assets {Part X, line 16) e .. . 7,930,161, 9,264,734,
21  Totalliabilties (Pant X, line26) . . . . . . 1,203,447, 1,604,316,
3 Net assets or fund balances. Subtract hne 21 !:om Iine 20 6,726,714. 1,660,418,

o
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Use Only | Prm's name » Henty B. Murphy, Jr., CPA Fim'sEIN » 68-0590031

Firn's sddress » 10 Hereford Drive, Princeton Junction
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Form 990 (2017) Page 2
Part lll Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartm . . . . . . . . . . . . . [

1 Briefly describe the organization’s mission:
TO _PROMOTE THE GROWTH, el
PROFITABILITY, AND IMAGE OF THE TRAVEL GOODS INDUSTRY. .. e

2 Did the organization undertake any signiflcant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? . . . . . e e e e e e e e e oo s s OYes XINo
If “Yes,” describe these new services on Scheduie O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . e e e e e v e e o . ... . . o+ < .+ . OYes XNo
If “Yes,” describe these changes on Schedule 0.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code. ) (Expenses$ including grantsof$ ) (Revenue$ )
THE_TRADE_SHQW ALLOWS AN _EXCHANGE QF PRODUCT AND SERVICE IDEAS . _____ -

BETWEEN. _MEMBERS_ IN A _COMMON FORUM. o eeeeeeeeeeee

4b (Code: ) (Expenses$ including grantsof$ ) (Revenue$ ) ”
TRAVEL..GOQDS. _SHOWCASE MAGAZINE PROVIDES INEORMATION REGARDING THE .
INDUSTRY AS A WHOLE, INCLUDING NEW DEVELOPMENTS AND ISSUES AFFECTING MEMBERS. ...

4c (Code. ) Expenses$ including grantsof $ ) Revenue$ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »

REV 09/12/18 PRO Form 990 (2017)




Form 990 (2017)

50

1

N

10

11

-

12a

13
14a

15

16

17

18

19

Page 3
Checklist of Required Schedules

. Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . e e e . e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . .o 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? f “Yes,” complete Schedule C,
Part il . 5 | x
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . e e e e e 6 X
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .o 9 X
Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 x
If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable. .. '
Did the organization report an amount for land, buildlngs, and equipment in Part X, ine 10? /f “Yes,”
complete Schedule D, Part Vi . e e o . . 11al x
Did the organization report an amount for investments— other securities in Part X, line 12 that Is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . .o 11b X
Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11¢ X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX e e e e 11d| X
Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X 11e| X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and Xl 12a| X
Was the organization included in consolldated |ndependent audlted frnanmal statements for the tax year'7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xl is optional |42b X
Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the Unrted States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts | and IV. 14b X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. .o 16 x
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) 17 x
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . . , 18 x
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a'>
If “Yes," complete Schedule G, Part /Il . 19 X
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Page 4

Drd the organization operate one or more hosprtal facilities? If “Yes,” complete Schedule H . .

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and lll

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

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 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | ;

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ?
If “Yes,” complete Schedule L, Part | . e e s e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il -

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 Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .o . .. .o

An entity of which a current or former offlcer dlrector trustee, or key emptoyee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M . .

Did the organlzatlon Ilqu1date terminate, or dissolve and cease operatlons'7 If "Yes complete Schedule N,
Part | . . .

Did the organrzatuon seII exchange dlspose of or transfer more than 25% of its net assets'7 /f ”Yes "
complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part A III
orlV, and Part V, Iine 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If “Yes” to line 35a, did the organization receive any payment from or engage mn any transactron W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . . . .

Did the organrzatlon complete Schedule O and provrde explanat|ons in Schedule O for Part VI hnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X
27 X

28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36
37 X
38| X
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Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

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

1a
2a
3a

4a

5a

- 6a

0T

JTa ™ o Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0|3

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0 w

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-filfe (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,"” has 1t filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

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

If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

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

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

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? .

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

If “Yes,” did the organization include with every solicitation an express statement that such contrrbutlons or
gifts were not tax deductible? . . . . A ST

Organizations that may receive deductlble contrlbutlons under section 170(c)

Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e

If “Yes,” did the organization notify the-donor of the value of the goods or services provided? .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 .

If “Yes,” indicate the numberofForm58282f|Ied durngtheyear . . . . . . . . |7d|

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay preerms, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintainéd by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distnibution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Viil, line12 . . . . . 10a

Gross recelpts, included on Form 990, Part VIil, line 12, for public use of club facrlrtles . 10b 73
Section 501(c)(12) organizations. Enter: S
Gross income from members or shareholders . . . . 11a (éif?;é:?%
Gross Income from other sources (Do not net amounts due or pard to other sources 5«&
against amounts due or received fromthem.) . . ... . . . . . . 11b s Yol
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b I e K

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

S

)
s

Enter the amount of reservesonhand . . . . . 13c

Did the organization receive any payments for indoor tannlng services durmg the tax year’7 .
If “Yes,” has It filed a Form 720 to report these payments? If “No, ” provide an explanation in Schedule O

14b

REV 09/12/18 PRO
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Form 990 (2017) . Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response or note to any ineginthisPartvi . . . . . . . . . . . . .
Section A. Governing Body and Management

ia Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
' commuttee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent . 1b 11}
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

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

3
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year 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 appomt
one or more members of the governing body? . . . 7a | x
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . 7b X

| 8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng P %%‘ S
; the year by the following: i e s R

a Thegoverning body? . . . . e e e e e e 8a| X
b Each committee with authornity to act on behalf of the governing body'7 e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? . . . 10a X

b If “Yes,” did the organization have wntten policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
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 to line 13 .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflrcts"

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /If “Yes,”
describe in Schedule O how this was done . . ..
13  Did the organization have a written whistieblower pollcy’7 . .
14  Did the organization have a written document retention and destructlon pohcy” .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructnons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .o o e e e e
b If “Yes,” did 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?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[J Own website [J Another’s website Upon request  [] Other (explain in Schedule O)
19  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, address, and telephone number of the person who possesses the organization's books and records. »
THE ASSOCIATION, 301 N Harrison St, #412, (877) 842-1938, NJ 08540 (877)842-1938
REV 09/12/18 PRO Form 990 (2017)




Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any neinthisPartvit . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid.

» List all of the organization’s current key employees, if any. See instructions for defimition of “key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

» List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(€)
Position
A ® {do not check more than one © ® ®
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st an o= = pany [y g from related other
hours for aa 2 8 21358 the organizations compensatton
related s51218 e %§ 3| orgamzaton | (W-2/1099-MISC) from the
orgamizations| 251 5 | 3 § =1 7 |w-2/1099-MISC) organization
below dotted| £ =3 g S and related
line) § g o B organizations
22 ?
3 £
a
) Robert Dodson 1 1.00
Chair X X 0 0 0
{2 David ILomas SN S 01
Chair Elect X X 0. 0. 0.
B)Jack Holodnick 1.00
Vice Chair X X 0 0 0
A4Claff Ensley . ........]..1.00
Treasurer X X 0 0 0
S Lloyd Rabanowitz . {1 1.00
Secretary X X 0 0 0
A6)Scott Kosmin ... .1.00
Inmediate Past Chair X 0. 0. 0.
AN Sue Flaum ....1:00
Director X 0. 0. 0.
A8 Andrew Hamilton 1.00
Director X 0. 0. 0.
{9 Nathan Haskell [ 1.00
Director X 0 0 0
(19)Jerry Kallman . . __._..1..1.00
Director X 0 0 0
(1N)Magx Raible .. ...l .1.00
Director X 0 0 0
(12)Michele Pittenger 1 55.00
President X 298,027. 0. 54,487.
(13) James T. Holmes . 1.355.00
Vice President X 146,118. 0. 35,708.
(4 Kam Wong . ......].55.00
Creative Director X 146, 444. 0. 51, 516.

REV 09/12/18 PRO Form 990 (2017)



Form 990 (2017}

Page 8

ETa QIR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
Position
g ®) (do not check more than one (0) € ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |[compensation from amount of
week (st an o= = e from related other
hours for aa (z g 5 3a | the organizations compensation
related | SZ| 2|8 e ‘-3-§ ?, organization | (W-2/1099-MISC) from the
organizations| 85 | § - g .":8 a | |(W-2/1099-MISC) organization
below dotted| S | 3 gl g and related
line) % 3 3 9 organizations
[} n 2
®lg 8
® g
(18)Catherine E Hayes . .1 55.00
Vice President X 145,067. 0. 41,922.
O8] e
) e
8 e
(L U
20 e d
@)
2 I
) e e
) e
@8] e
1b Sub-total . » | 735,656. 0. 183, 633.
¢ Total from contlnuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . » | 735,656. 0. 183, 633.
2  Total number of individuals (including but not Ilmlted to those hsted above) who received more than $100,000 of
reportable compensation from the organization »
. Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If “Yes,” complete Schedule J for such individual e e 3 %
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . 4 | x
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual {
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

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

year.

(A)

Name and business address

(8)

Description of services

©

Compensation

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 »

REV 09/12/18 PRO

Form 990 (2017)



Form 990 (2017)
:1a @[} Statement of Revenue
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nts

Contributions, Gifts, Gra
and Other Similar Amount

1a

T @

it
Federated campaigns . 1a

Check if Schedule O contains a response o
= EmE

,:' Y
Ll
e e

(B)
Related or
exempt
function

(C)
Unrelated
business
revenue

JRr
Membership dues

ib |

Fundraising events . 1¢c

Related organizations 1d

Government grants (contributions) | 1e

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

Noncash contributions included in I|hes 1a-11.$
Total. Add lines 1a-1f .

Program Service Revenue

2

o

-0 Q0T

TRADE SHOW

Business Code

561920

1,85

:
R e

1,852,425,

i
B

Revenue
excluded from tax
under sections

Ll

A0

i
{R e e
i (f‘éﬂ i T
i e e bl
e e )‘h‘ﬁ\’ﬁb'rﬁ 3

B
0

519190

203,033.

0.

203, 033.

813910

125,800.

0.

125,800.

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

>

2,181,258,

Wk

it

Other Revenue

6a

=

a o

., 7a

ao

8a

o

9a

c
10a

O T

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

_Royalties

>

484,037.

*%W, AR LRt AR S U oy
L R

484,037.

.(I) R.eal —

(1) Personal

Gross rents

Less. rental expenses

Rental income or {loss)

Net rental income or (loss)

Gross amount from sales of () Securities

. (n) .Oth;:r

assets other than inventory |3, 452, 164.

Less cost or other basis

and sales expenses . |3, 318, 800.

Gain of(loss) . 133,364.

Net gain or (loss)

Gross income from fundraising
events (not including $

See Part IV, line 18 a
Less: direct expenses . b
Net income or (loss) from fundraising
Gross income from gaming activities.
See Part IV, line 19

Less: direct expenses .

a
b

Net income or (loss) from gaming activities .

less
a
b

Gross sales of Inventory,
returns and allowances

Less: cost of goods sold

-Net income or (loss) from sales of inventory .

TR

32

EEeR
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= o5

¥ ‘f« Lot
5 ‘ﬁ ._~

events >
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Miscellaneous Revenue

Business Code

11a

‘e
12

MISCELLANEOQOUS

Total. Add lines 11a-11d .
_Total revenue. See instructions.

813910

15,535.

AR
0

>
»

15,535.

AFTTE R Mty S e e
D

i
5

AR

1,993, 760.

| 617,401.

2,814,194.

REV 09/12/18 PRO
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Form 980 (2017) ' Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, Total e(5)en bro rag)sewlce M ©) \and . cgD)
8b, 9b, and 10b of Part VIl penses xpenses gei"eigf?xilnies expenses.
1 Grants and other assistance to domestic organizations . IR S A 6 S PR ;g;i;’.i?
and domestic governments. See Part IV, ine 21 . . ‘ St I BRI Ry %“gf 3

2 Grants and other assistance to domestic
indviduals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .

4  Benefits paid to or for members . . . 7‘,&5{;3‘% %’?{&@@ﬂ,{?{ S
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 604, 121.

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salanes and wages . . . 391, 005.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 75, 464 .
9 Other employee benefits . . . . . . . 45, 387.
10 Payrolltaxes . . . o 29,967.
11 Fees for services (non- employees)
a Management e e e
b Legal . . . . . . . . . .0 . 3,472.
¢ Accounting . . . . . . . . . . . 76,000.
d Lobbying .
e Professional fundralsmg Services. See Pan IV I|ne 17 B e | Eroosg et AR
f Investment management fees '
g Other. {If line 11g amount exceeds 10% of line 25, cqumn
(A) amount, list line 11g expenses on Schedule 0) . . 80, 378.
12  Advertising and promotion e
13 Officeexpenses . . . . . . . . .. |"- 19,924.
14 Informationtechnology . . . . . . . 6,410.
15 Royalties .
16  Occupancy e e
17 Travel . . . ' 13,943.

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 837,987.
20 Interest e
21 Payments to affiliates . .
22 Depreciation, depletion, and amortlzatlon . 2,801.
23 Insurance . . . . . . . . . . . . 13,258.
24  Other expenses. Itemize expenses not covered |[Zhriiahyrzss "'.‘:éﬁ‘wg’“‘g S

st s e
above (List miscellaneous expenses in line 24e.” If * oy iy iy ‘@?

Fs
line 24e amount excoeds 10% of lirne 25, column [l \‘:.,",”if* :% - g‘jﬁ@@k%&% bl
"(A) amount, list line 24e expenses on Schedule O.) % w;‘iﬁ %’;g«: e \%;@; e
a Merchant services 37,473.
b Printing . 156,065,
c 1,975,
d 4,395,
e

All other expenses

25  Total functional expenses. Add lines 1 through 24e 2,400,025,

26 Joint costs. Complete this line only If the
. organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] If
following SOP 98-2 (ASC 958-720) -

REV 09/12/18 PRO . Form 990 (2017)




Form 990 (2017) page 11

Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPat X . . . . . . . . . . . . . O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . . . 286,586.] 1 350, 997.
2 Savings and temporary cash investments . . . . . . . . . . 273,675.] 2 50,677.
3 Pledges and grants receivable,net . . . . . . . . . . . . 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offrcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6 Loans and other recevables from other disqualified persons (as defined undor soction ;f';.‘.”mr,wr'r“ i e 2 R fi*%‘ﬁ‘,fag,v\uy, J%i)"‘;ﬁx;;r}#,s@
4958()(1)), persons described In section 4958(c)(3)(B), and contributing employers and ~"”’»¥J,, o% %{f SH S E 4 ,‘ .i”‘,‘qﬁ" ’g;%%{
sponsoring organizations of section 501(c)(8) voluntary cmployees' bencficiary “"’ m ﬂ@gﬁ%ﬁi»»mtrg .{@é ,\ ;r‘ﬂ?zxje'“_g‘é;{,];ﬁrf it
a organizations (see instructions). Complete Part Il of ScheduleL . . . . . . 6
§ 7 Notes and loans receivable,net . . . . . . . . . . . . . 7
< | 8 |Inventories forsaleoruse . . . e e e e 8
9 Prepaid expenses and deferred charges e e e e 4 O 91 6 9 45,571.
10a Land, buildings, and equipment: cost or ; e e “gf"'ﬂé" B
other basis. Complete Part VI of Schedule D 10a 18,269. ! X 5&" ,
b Less. accumulated depreciation . . . . 10b 13, 655.
11 Investments—publicly traded securtttes . . . . . . . . . . 7,275,913.| 11 8,788, 960.
12  Investmenis—other securities. See Part IV, line 11 . . . . . . . . 12
13 Investments—program-related. See Part IV, line 11 . . . . 13
14 Intangible assets . . .- e e e e e e e e 14
15  Other assets. See Part |V, I|ne 11 e e 15 .
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) L. 7,930,161.| 16 9,264,734.
17  Accounts payable and accrued expenses . . . . . . . . . . 35,421.| 17 58,011.
18 Grantspayable. . . . . . . . . . . . . . o ... 18
19 Deferredrevenue . . . . . . . . . . . o . . ... 1,168,026.| 19 1,546, 305.
20 Tax-exempt bond habilities .
21  Escrow or custodial account hability. Complete Part IV of Schedule D
#1122 Loans and other payables to current and former officers, directors, TW:’“: 2 )
= trustees, key employees, highest ’compensated employees, and N
% disqualified persons. Complete Part Il of Schedule L
J |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other habilities (ncluding federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
_ of Schedule D .
26 Total liabilities. Add lines 17 through 25 1, 604 316.
' Organizations that follow SFAS 117 (ASC 958), check here P - and g ; i
§ complete lines 27 through 29, and lines 33 and 34, ,[’
S |27 Unrestricted net assets
g 28 Temporarily restricted net assets .
2 29  Permanently restricted net assets .
3 Organizations that do not follow SFAS 117 (ASC 958), check here P D and P 3“‘3:, ;;% ’1,}:&3 i
5 complete lines 30 through 34. : SOl b nk’n”;“, |
#|30 Capital stock or trust principal, or current funds . . . . o 30
§ 31  Paid-in or capital surplus, or land, bunldlng, or equipment fund o 31
:‘f 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . . . . . Coe . 6,726,714.| 33 7,660,418.
.34 Total liabilities and net assets/fund balances . . . . . . . . 7,930,161.1 34 9,264,734,

Form 990 (2017)
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ZREAN Financial Statements and Reportmg

Form 990 (2017) Page 12
‘ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| .. T
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 2,814,194.
2  Total expenses (must equal Part IX, column (A), ine 25) 2 2,400,025.
3 Revenue less expenses. Subtract line 2 from line 1 3 414,169.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 6,726,714.
5 Net unrealized gains (losses) on investments 5 519,535.
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior penod adjustments . . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X I|ne
33, column (B)) . 10 7,660,418.

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

2a

3a

Accounting method used to prepare the Form 990. (] Cash Accrual  [] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both: ’

[ separate basis [] Consolidated basis [_] Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were aud|ted ona
separate basis, consolidated basis, or both.

Separate basis [ Consolidated basis  [] Both consolidated and separate basis

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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. .

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

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

REV 09/12/18 PRO

Form 990 (2017)
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SCHEDULE C Political Campaign and Lobbying Activities | oMmB No 1545-0047

(Form 990 or 990-E2) 2017

Open to Public
Inspection

For Organizations Exempt From Income Tax Under sectlon 501(c) and section 527

Department of the Treasury | ™ Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form8990 for instructions and the latest information.

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
» Section 501(c)(3) organizations. Complete Parts |-A and B. Do not complete Part I-C.
¢ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part [I-A Do not complete Part II-B.
» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part II-A.

If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

* Section 501(c)(4), (5), or (6) organizations. Complete Part lll.
Name of organization Employer identification number
Travel Goods Association 13-5580600
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
definttion of “political campaign activities”)
2 Political campaign activity expenditures (see instructions) . . . . . . . . . . . . .» &
Volunteer hours for political campaign activities (see instructions)
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 .
2 Enter the amount of any excise tax incurred by organization managers under secton 4955 . . » &
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . D Yes E] No
4a Was acorrectionmade? . . . . . . . . . . . ..o e e e e I:]Yes DNo

If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organlzatlon for section 527 exempt function

activities . . . N
2 Enter the amount of the f|||ng organlzatlon s funds contrlbuted to other organlzatlons for section

527 exempt function activities . . . N
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120-POL,

line17b . . . . N
4 D the filng organlzatlon f|Ie Form 1120 POL for thls year" e Coe e e D Yes [:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space Is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fiing organization’s contributions received and
funds If none, enter -0-. promptly and directly
delivered to a separate
political organization
If none, enter -0-
) honmememraenn
o) I
)
T
) 7 SRR MR
() S 1
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {(Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-E2) 2017 Page 2
CURIRLY Complete if the organlzatlon is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name,

address, EIN, expenses, and share of excess lobbying expenditures).

B Check » [if the filing organization chetked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing {b) Affiliated
(The term “expenditures” means amounts paid or incurred.) orgamzation’s totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures . .
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table n both

columns.

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

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 ' $1,000,000
g Grassroots nontaxable amount (enter-25% of line 1f)
h Subtract hine 1g from line 1a. If zero or less, enter -0-
i  Subtract fine 1f from line 1c. If zero or less, enter -0-
j If there 1s an amount other than zero on either ine 1h or ||ne 1| d|d the organlzatlon file Form 4720

reporting section 4911 tax for thisyear? . . . e |:| Yes D No

4-Year Averagmg Period Under section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2014 (b) 2015 (c) 2016 -(d) 2017 ° {e) Total
beginning in) .
2a Lobbying nontaxable amount

b Lobbying celling amount i R ; 3 B “’l;; i?;ff gy

(150% of ine 2a, column (¢) _  PRiasimsinagfs ﬁ% ”?2“%“
¢ Total lobbying expenditures
d Grassroots nontaxable amount \ )
e Grassroots celling amount

(150% of line 2d, column (e))
f Grassroots lobbying expenditures

BAA
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Schedule C (Form 990 or 990-EZ) 2017 Page 3

(Egd|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 on lines 1a through 1i below, provide in Part IV a detailed (@) (b)
description of the lobbying activity. Yes | No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local g "g’f?“i “i;%"i’ ;5 2
legislation, including any attempt to Influence public opinion on a legislative matter or : ;
referendum, through the use of:
a Volunteers?
b Paid staff or management (|nclude compensatron In expenses reported on Ilnes 1c through 1|)’7
¢ Media advertisements?
d Mailings to members, legislators, or the pubhc’?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a leglslatlve body"
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i  Other activities?
j Total. Add lines 1c through 1| .o L B
2a Did the activities in ine 1 cause the organlzatlon to be not descrlbed In sectron 501(c)(3)’? .. 35 o e B
b If “Yes,” enter the amount of any tax incurred under section 4912 . B
c If “Yes,” enter the amount of any tax incurred by organization managers under sectuon 491 2 .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . b |
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year'7 3 X

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members . e e e
2 Section 162(e) nondeductible lobbying and political expendltures (do not lnclude amounts of
political expenses for which the section 527(f) tax was paid).
a Currentyear . . . . . . . . . . . L L L L. L0
b Carryover from last year .
c Total .
3  Aggregate amount reported In sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues
4 If notices were sent and the amount on line 2¢c 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 poltical expenditure next year?
.5 Taxable amount of lobbying and pohtical expendltures (see |nstruct|ons)
Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affilated group list); Part II-A, lines 1 and
2 (see instructions); and Part lI-B, line 1. Also, complete this part for any additional information.

BAA REV 09/12/18 PRO Schedule C (Form 990 or 990-EZ) 2017



Schedute C (Form 990 or 990-E2) 2017 Page 4
Part IV Supplemental Information (continued)
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SCHEDULE D

| omBNo 1545-0047

Supplemental Financial Statements

Form 990
( ) » Complete if the organization answered “Yes” on Form 990, 2@ 1 7
. Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12h. .
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Travel Goods Association 13-5580600

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

Complete if the organization answered “Yes" on Form 990, Part |V, line 6.

AdWN =

»

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

Total number at end of year .

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [] Yes [] No

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

Part Il Conservation Easements.

Complete If the organization answered “Yes” on Form 990, Part IV, line 7.

1

Qao oo

Purpose(s) of conservation easements held by the organization (check all that apply).

[} Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat (3 Preservation of a certified historic structure

{7 Preservation of open space

Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. ¥r;4%| Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

Total acreage restrnicted by conservation easements . . . . S 2b

Number of conservation easements on a certified historic structure mcluded n (a) ... 2¢

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . e 2d

Number of conservation easements modified, transferred, released extmgunshed or terminated by the organization duning the
tax year »

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [ No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)4)B)w? . . . . . . . . . . . . . . . . . . . . . . . .. .. [OVYes] No

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

14|/l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes” on Form 990, Part |V, line 8.

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

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

() Revenue included on Form 990, Part VIIl, linet . . . . . . . . . . . . . . . .» &
(i) Assets included in Form 990, Part X . . . N &

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

a Revenuencluded on Form 990, Part Vill, lnet . . . . . . . . . . . . . ... .»¢§%

b Assets included in Form 990, Part X . . . . N .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Page 2

Part [l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a [ Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ 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
X.
5 Durng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [} Yes ] No
Escrow and Custodial Arrangements.
Complete If the organization answered “Yes” on Form 990, Part IV, hne 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . - - -+« . . . . . . . . . [O3Yes ONo

b If “Yes,” explain the arrangement in Part Xlll and complete the folIowung table.
Amount

¢ Begnningbalance . . . . . . . . . . . . . . . L 000 1c

d Addtionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d

e Distnbutions dunng theyear . . . . . . . . . . . . . . . . .. 1e

f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account hability? [ Yes [ No

b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XIll . . . . ]

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses .

d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment ®» %
¢ Temporanly restricted endowment » %

The percentages on lines 2a, 2b, and 2c 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
(i) unrelated organizations . . . . . . . . L L L L L L L s 3ali)
(i) related organizations . . . e e e 3al(ii)

b If “Yes” on line 3a(i), are the related organlzatlons hsted as reqwred on Schedule R'7 e e 3b

4  Describe in Part XlIl the intended uses of the organization’s endowment funds.
44"l Land, Buildings, and Equipment.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) deprectation
ia Land
b Buildings . . .
¢ Leasehold tmprovements ..
d Equipment . . . . . . . . . 18,2609. 13,655. 4,614,
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c ) . .. » 4,614.

BAA REV 09/12/18 PRO Schedule D {Form 990) 2017




Schedule D (Form 990) 2017 Page 3
IEZXXTI  nvestments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category {b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .

Total, (Column (b) must equal Form 990, Part X, col () lne 12) » R e
ET QY]  Investments—Program Related.
Complete If the organization answered “Yes"” on Form 990, Part [V, line 11c. See Form 990, Part X, line 13,

(a) Description of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
(2)
@
()
(5)
{6)
)
(8
(9
Total. (Column (b} must equal Form 990, Part X, col (B) hne 13) P>

PR R S TR R
Other Assets.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description N {b) !Book value

)]
2
@)
{4)
(5)
{6)
4]
(8)

9 .
Total. (Column (b) must equal Form 990, PartX ‘col (B)line 15.) . . - P <

Other Liabilities.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25,
1. (a) Description of ltability i (b) Book value

(1) Feﬂeyal Income taxes

@2

©)]

()

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, co! (B) line 25.) W ; 7
2, Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organlzatlon s flnanmal statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart Xill ]

Schedule D (Form 990) 2017 -
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
. Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VIlI, line 12.
Net unrealized gains (losses) on investments . . . . . . . . . | 2a -519, 535.
Donated services and use of facilities . . . . . . . . . . . [ 2b
Recoveries of prioryeargrants . . . . . . . . . . . . . . |2
Other (Descrbe nPart XNILy . . . . . . . . . . . . . . . |2
Add lines 2a through 2d .
3  Subtract ine 2e from line 1 .
4  Amounts included on Form 990, Part VIII hne 12 but not on l|ne 1
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
b Other (DescribeinPartxut.y. . . . . . . . . . . . . . . |4b
¢ Addlnesdaandd4b . . . e o o o] 4c
5 Total revenue. Add lines 3 and 4c (I'h/s must equal Form 990 Part/ I/ne 12) .o 5 2,814,194.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of faciites . . . . . . . . . . . [2a
Prior year adjustments . . . . . . . . . . . . . . . . |2b
Otherlosses . . . O L
Other (Descnbe in Part XIII ) N < |
Add lines 2a through 2d .
3 Subtract line 2e from line 1 . .
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part VIIl, ine 7b . . 4a

2,294,659.

N
o Qo oo

-519,535.
2,814,194.

N
-wo_-‘

2,400,025,

N
oOaQao0o oo

2,400,025, ¢+

N

b Other (Describe nPartXmuy). . . . . . . . . . . . . . . |4b
¢ Addlnes4aand4b . . . .. . . . . | 4c
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl llne 18) S 5 2,400,025.

2@ {lI} Supplemental Information. .
Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b, and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA REV 09/12/18 PRO Schedule D {(Form 990) 2017
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EREIN  Supplemental Information (continued)
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SCHEDULE J Compensation Information

| OMB No 1545-0047

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

Compensated Employees

Name of the orgarization

Travel Goods Association 13-5580600
[l Questions Regarding Compensation

1a

o

2017

» Complete if the organization answered "Yes"” on Form 990, Part [V, line 23. o) :
en to Public

Department of the Treasury P Attach to Form 990. . . P

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Inspection
Employer identification number

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.

[ First-class or charter travel [J Housing allowance or residence for personal use

(] Travel for companions [] Payments for business use of personal residence

{7 Tax indemnification and gross-up payments [(J Health or social club dues or imtiation fees

] Discretionary spending account (] Personal services (such as, maid, chauffeur, chef)

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 Ill to
explain .

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? . RN

indicate which, If any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il

O wnitten employment contract

[J Compensation survey or study

(] Approval by the board or compensation committee

[ Compensation committee
(J Independent compensation consultant
(7] Form 880 of other organizations

During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

Recelve a severance payment or change-of-control payment? .

Participate in, or receive payment from, a supplemental nonqualified retlrement pIan”

Participate In, or receive payment from, an equity-based compensation arrangement?

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The orgamization?

Any related organization? .

If “Yes” on line 5a or 5b, describe In Part III

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? .

Any related organization? .

If “Yes” on line 6a or 6b, describe in Part III

For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part lll .

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the Initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il

If “Yes” on hne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes

1b

4a

4b

4c

ba

5b

6a

6b

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2
Form 990 or 990-EZ or to provide any additional information. @ 1 7
Open to Public

Department of the Treasury > Attach to Form 990 or 990-EZ.

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the orgamzation Employer identification number
Travel Goods Association 13-5580600

Pt VI, Line 12c: the form, signifying their review. .
Pt VI, Laine 15a: The board approves objectives for key employees during
EE"YIL"}}EEH}§?i"EDE"fYEEEEEi99“9599§§§"§E"ED€"§EEEESHTE?E}ES;HﬂﬁnﬁéiéflnBQQE __________________________
B e
Pt VI, Line 15b: the key employees, 1s approved and is distributed at SO
EE"YEA“PEPE“}§?i"Eb§"EEE§E9§EE"§"9}§EE§EEQD"""299“99559“5“5§X.emPlQXf? .......

Pt VI, Line 15b: compensation practices include benchmarking to similar .-
P VI, Line 15b: OXgan Y Zat y oS . e
Pt VI, Line 19: The Organization makes its governing documents available

Pt VI, Line 19: to the public upon written request. . . -
For Paperwork Reducti;)n Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990 or 990-EZ2) (2017)
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