fom 990

{Rev. January 2020) Undor saction 501(c), 527, or 4947(a)(1) of the Intarnal Revenue Cods (axcept private foundation )
Depariment of the Trexsury b Do niot snter social sscurity numbers on thig form as it may be made publ ]{j
Intemal Revenus Service > Go to www.irs.gov/Form90 for Instructions end the latsat information. d‘ l

Retumn of Organlzatlon Exempt From Income Tax

2949313515500

1
| omBNo 15450007

Open to Public
Inspection

A For the 2019 calondar ar yoar, or tax year beginning

, 2019, and ending » 20

B CheckIf applicable:  § C Name of organizationTravel Goods Association 0 Employer ldentification humber

B Address change Doing business as 13-5580600

1 name change Numbar and street {or P O. box if mall is not dellvered to street address) Roomv/sutte £ Telaphone number

I\ B inibet retum 259 NASSAU ST 119 (877)842-1938
\ El Finel retumiterminated City or town, state or province, country, and ZIP or foreign postal code

D Amanded retum PRINCETON, NJ 0R542 G Gross receipts 34,950,861 .

Mpucu\lon punding |F Name and address of principat otficer H{a) i this a group retum for subordinetes? Cves No
Michele Marlui Pitteuqex L 259 NASSAU ST #113, Princelou, §I-U8583 | Fb) Ave all subsrdinates inciuded? [Jves [Jnw
Tax-axempt status; [sottexd [X] 501(c) 6)4 (nsertno) [ ]49a7ia)1) or [JB27 1 “No,* attach a list (see instructions)
e

J

Wabsite: > yrw. travel-goods.org

H{c) Group exemption number »

K

Summary

Brisfly descritey the organization’s mission or must significarm acvities: o prosote the grovth, profftahility,

/.
Activiies & Govemanco

Form of organization: [ JComporation [ Trust [X] Association [ ] Otien >

j L Yoar of {ortidthon:

1938 M Blats uf tegal domiciie: NI

and imtqe of tis trewel wods

industry.

Chack this box » {1 if the organization discontinued its operations or disposed of more than 25% of its net assets.

D77t

021

2

SCANMED DEC 1 g

2
3 Number of voting members of the governing budy (Part Vi, line 1a) . . 3 7
4  Number of indepsndent voting members of tha govemning body (Part VI, line 1b) 4 7
5 Total number of individuals employed In calendar year 2019 {Part V, line 2a) 5 5
6  Total number of volunteers (estimate if necessary) . . R 6 0
7a Total unrelated business revenue from Part Vill, colurnn (C) Ime 12 7a 144,416,
b_Net unrofated business taxable income from Form 990-T, line 39 T N 0.
Prior Yeer Current Yeur
8  Contributions and grants (Pant VIil, fing 1h) . 8.
2 9 Program service revenue (Part VIli, fing 2g) .. 1,875,671, 1,588,621.
& 10 investment income (Part Vill, column (A), lines 3, 4, and 7d) .o 679,886. 296,362,
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 16,555. 18,989.
12 Total ravanue —add lines 8 thraugh 11 (must equal Part Vill, column (4), line 12) 2,672,112, 1,903,9872.
13  Grants and similar amounts paid {Part IX, column (A}, lines 1-3) .
14  Benefits paid to or for members (Part IX colw;m (A dine 4)
15  Salarias, other compenaatisfi? emnloyenbenaﬂ {Rart 1X, column (8), hnes 5—10) 1,157,081. 1,099,486,
§ 18a Professional fundraising fées (Part’ IX.Jéolum?\ {A), line 116) .
é b Total fundrasing expenses (Part Ix, calumn (D), line 25) &
17  Othor axpensos (Part (X, celumn Wt Ilnos1 ?d 11£-240) 1,172,110, 1,292,151,
18  Total expenses. Add lines 13—1?;(must equR Pi{rt 1X, column (A), line 25) 2,329,191. 2,391,637.
19 Revenue less expenses. Subtract line 18 from line 12 . 342,921. -487,665.
58 Boginning of Current Year End of Year
ig 20  Total assets (Part X, line 16) Qgc\qm\“ 8,036,931, 7,975,615,
21 Total liabilities (Part X, line 26) . 1,739,188, 1,347,608.
EE 22 Net assets or fund balances. Subtractllne’n from Iine 20 6,297,743. 6,628,007.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and baliaf, it is
trup, comract, and complete. Declaration of preparer (othcr than officer) Is based on all information of which preparer has any knowledge.
P tin 7 /ﬁd//ﬂp
Sign Signature of pa] Date 7
Here Michele Marini Pittenger, President
Type or print name and title
Paid Print/Type preparer’s name Praparer's signature Date Check y | PTIN
" Preparer Maxy Liberti Mory Liberti 11/24/2020] sell-omploved| PO0969632
Use Only | Emsname > Mary Liberti CPA Fem'o EIN » 20-4543182
Fim'saddress » 141 COBURN LN, SOMERSET, NJ 08873 Phonono. (732)484-2743

May the IRS discuss this return with the preparer shown above? {see instructions) e e .. Adyes [INo
For Paporwork Roduction Act Notico, soe the soparate instructions. BAA REV 080220 MO Fum 990 2019)
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"Form 890 (2019) Page 2
m Statement of Program Service Accomplishments

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

1 Briefly describe the organization’s mission:
To promote the growth, profitability, and image of the travel goods
AU S Y .

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? .o . . [IYes [XINo
if “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . .. . . . . . .. [HOYes XNo
If “Yes,” describe these changes on Schedule O.

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

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

THE. TRADE _SHOW ALLQOWS AN EXCHANGE QF PRODUCT AND _SERVICE IDEAS e

BETWEEN MEMBERS IN A COMMON  BORUM i e
4b (Code: ) (Expenses$ including grantsof $ ) (Revenue$ )

TRAVEL GOODS SHOWCASE MAGAZINE PROVIDES INFORMATION REGARDING THE e,

INDUSTRY AS A WHOLE, INCLUDING NEW _DEVELOPMENTS AND ISSUES AFFECTING . . .

MEMBERS . . e e
4c (Coder ) Expenses$ including grantsof $ ) (Revenues )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b

REV 06/02/20 PRO Form 990 (2019)
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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)? /f “Yes,”
complete Schedule A . . . 1 b
Is the organization required to complete Schedule B, Schedule of Contrlbutors (see mstructlons) . 2 b
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh|p dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partllil | 5 x
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . L. . 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 x
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 .. 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account labihty, serve as a
custodian for amounts not Iisted in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e . . 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in 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,
VII, VIli, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, kne 10? If “Yes,”
complete Schedule D, Part VI . . 11a| X
Did the organization report an amount for investments—other securities in Part X, ine 12, that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil . 11b| X
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil 11c X
Did the organization report an amount for other assets in Part X, ine 15, that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX 11d X
Did the organization report an amount for other liabilities in Part X, line 25? 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 habilty for uncertain tax positions 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 XIl 12a| X
Was the organization included in consolidated, mdependent audnted financial statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil is optional {12b 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 grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b x
Did the organization report on Part IX, column (A), line 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), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. . 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), iines 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, lines 1c 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 Viil, line 9a’7
If “Yes,” complete Schedule G, Part li 19 X
Did the organization operate one or more hospital faC|||t|es’7 If “Yes complete Schedule H 20a X
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return” 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 X

REV 06/02/20 PRO
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Form 990 (2019)

Page 4
EE  Checkiist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and Il A . 22 X
23 Did the organization answer “Yes” to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .o . .. . 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, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon" . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds”? . 24¢
d D the organization act as an “on behalf of” issuer for bonds outstandlng at any t|me dunng the year” 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualfied person during the year? If “Yes,” complete Schedule L, Part | . 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ2?
If “Yes,"” complete Schedule L, Part | . ... . .. . 25b
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ii 26 X
27 D the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part ill .o L Lo 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantal contributor? iIf
“Yes,” complete Schedule L, Part IV . 28a X
b A family member of any individual described In line 28a’7 If ”Yes " complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,"” complete Schedule L, Part IV . .. 28¢c X
29 Did the organization receive more than $25,000 i non-cash contnbutnons" If “Yes complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes " complete Schedule N, Pan /|31 p 3
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of 1ts net assets? If “Yes,”
complete Schedule N, Part Il . .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatnons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entuty” If “Yes,” complete Schedule R, Part i, i1,
orlV, and Part V, Iine 1 . 34 X
35a Did the organization have a controlled entlty w1th|n the meaning of sect|on 512(b)(13) . 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e . .. 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . |
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . 1a 23
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . 1b 0
¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . ic | X

REV 06/02/20 PRO
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" Form 990 (2019) ' . .
m Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b

4a
b

;')a

6a

[t I - &

TQ 0 Q

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax :‘%&;
Statements, filed for the calendar year ending with or within the year covered by this return * | 2a 5 ﬁ,{i’éﬁe‘

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b |

Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) @rﬁ.ﬁ

Did the organization have unrelated business gross income of $1,000 or more during the year? 3a

If “Yes,” has 1t filed a Form 980-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b

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

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a

If “Yes,” enter the name of the foreign country P R e ‘”‘\“‘M LI,
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts ZFBAR). fﬁE@, &f&?“
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transactlon’7 S5b X
If “Yes"” to ine 5a or 5b, did the organization file Form 8886-T? .o . 5c

Does the organization have annual gross receipts that are normally greater than $100 000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? 6a X

If “Yes,” did the organization include with every sohlicitation an express statement that such contributions or
gifts were not tax deductible?

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

Did the organization receive a payment in excess of $756 made partly asa contnbution and partly for goods
and services provided to the payor? ..

If “Yes,” did the organization notify the donor of the value of the goods or services prowded”

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

If “Yes,” indicate the number of Forms8282f|led dunng theyear e |7dl

SR
£
Eﬁ%ﬁé’%

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, 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 orgamization 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 maintained 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 distribution to a donor, donor advisor, or related person?

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

Inihation fees and capital contributions included on Part VIll, ine 12 . . . 10a

Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facmtles |10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . . 11a

Gross Income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) . 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon fllmg Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued duning the year . . 12b

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 1s licensed to 1ssue qualified health plans . . . 13b

.

Enter the amount of reserves on hand . . . ' |13c

Did the organization receive any payments for indoor tannmg services during the tax year? . .

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O .

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? . . . . . . . ., . . . . .

If "Yes," see instructions and file Form 4720, Schedule N. .

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O ‘o

15 x
e e ey
16 x

e e
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" Form 990 (2019) 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, descnibe the circumstances, processes, or changes on Schedule O. See instructions
Check if Schedule O contains a response or note to any hne in this Part VI, . . | | .. A ]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent 1b 7

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the direct

3
supervision of officers, directors, trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Dud the organization become aware during the year of a significant diverston of the organization’s assets?
6 Did the organization have members or stockholders?
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 wnitten actions undertaken during Rl ‘}’fg’?‘% m‘:ﬁ;,
the year by the following. ) ) %ﬂv k|
a The governing body? . .. e X
b Each committee with authonty to act on behalf of the governing body’? . . : 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 on Schedule O . 9 X
Section B. Policies (This Section B requests lnformatlon about policies not required by the /nterna/ F?evenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If “Yes,” did the organization have wntten policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Hasthe organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 i i
12a Did the organization have a written conflict of interest policy? If “No,” go to ine 13 . 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually 1nterests that could give nse to confhcts” 12b| X
c* Did the organization regularly and consistently monitor and enforce compllance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e . .o .. 12¢
13 Did the organization have a written whistleblower pohcy" .
14 Did the organization have a written document retention and destructlon pollcy’7 . .o
15 Did the process for determining compensation of the following persons include a review and approval by
independent pcrsons, comparability data, and contemporancous substantiation of the deliberation and decision?
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 lnstruct|ons)
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? .

b if “Yes,” did the organization follow a written policy or procedure requinng 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  Lst 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 (1024 or 1024-A, 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
[0 Own website [J Another’s website (O Uponrequest [ Other (explain on Schedule O)
. 19 Describe on 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, 259 NASSAU ST #119, Princeton, NJ 08542 (877)842-1938

REV 06/02/20 PRO . Form 990 (2019)




Form 990 (2019) Page 7

mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

O

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

1a Complete this table for all persons required to be hsted. 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 definition of “key employee ”

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

organization and any related organizations.

* 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
orgamization, more than $10,000 of reportable compensation from the organization and any related organizations
See instructions for the order in which to hst the persons above.
[J Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

N

©)
@ ®) (do not ch::::;c;’:e than one © ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week e 515 pragy ey g from the from related compensation
(hst any ad a g ) % (,:3r 5 organization orgamzations from the
hours for | = g g g can g2|3 (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related ,‘61 g g (84 = related organizations
organizations| = = | © 8 5
do?tzlé)‘ll:lne) % g 8 “3
(1] § g‘
a
(1) Robert Dodson 1.00
Chair X X 0. 0. 0.
{2 pavid Lomas ] 1.00
Chair Elect x X 0. 0. 0.
(3)Jack Holodnicki 1.00
Vice Chair X X 0. 0. 0.
MCliff Ensley 1. 1.00
Treasurer X x 0. 0. 0.
(5) Scott Kosmin 1.00
Immediate Past Chair X 0. 0. 0.
(6) John_Yu 1.00
Director X 0. 0. 0.
(7)Nathan Haskell 1.00
Director X 0. 0. 0.
8 Jerry Kallman 1.00
Secretary X 0. 0. 0.
(9)Magi Raible 1.00
Director X 0. 0. 0.
(10)Michele Marini_ Pittenger 55.00
President x| X 351,581. 0. 55,559.
(11) James T. Holmes _55.00
Vice President X | X 190,398. 0. 37,910.
(12) Kim Wong B 55.00
Creative Director X 169,864. 0. 52,516.
(03
(14) i
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Form 990 (2019)
CETG QYN Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

©
Position
® ® (do not check more than one © ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o = = from the from related compensation
sis|lelx|ez|
(st any aala =k 35 |9 organization organizattons from the
hours for | 5 g E 21 ?,— c:n' g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related (S5 [3| [3 Sal" related organizations
organizations| € S | & 1"
below @ 5 o B
dottedliine) [ 3 | @ 3
® ]
® g
a
(15)
AL I
O e
(L) B
(19)
0
(21)
(22)
(23)
)
@)
1b Subtotal o . Lo | 4 711,843. 0 145, 985.
¢ Total from continuation sheets to Part VIi, Section A | 2
d Total (add lines 1b and 1c) . . > 711,843. 0. 145,985.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated | __. _ |
employee on line 1a? If “Yes,"” complete Schedule J for such individual . 3 X
4  For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . . . . . ... .o . 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 yoar ending with or within the organization's tax year.
(8) ©
Name and business address Descnption 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 »
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Form 990 (2019) Page 9
EaA'lll] Statement of Revenue

Check if Schedule O contains a response or note to any hne mthusPart Vit . . . . . . . . . . . . . O
(A) (B) (C)

Total revenue Related or exempt Unrelated
function revenue | business revenue

(D)
Revenue excluded ,
from tax under
sections.512-514

@ »l 1a Federatedcampaigns . . . |1a ey %é%”@?%ﬁ%& e et ,’x‘ﬁéﬂﬁyﬁ«‘aﬁ'»« i
cE s’ﬁg‘?# e A %ﬁg%; IR A e
8 5| b Membershipdues . . . . |b it e i lie e Sna i Ay Qﬁ S5
[+} 5 e lalile s A LT RO X e SO
O €| ¢ Fundrasing events . .. | 1e dns Sd ;,‘?5*&*«% = sy
§ < g S e
8| d Relatedorganizatons . . . | 1d Gy D e
cS 3 i i gb | pogl "@EL:;J"
‘-"_ = e Government grants (contnbutions) | 1e e : ;rgg F
) ’l', { ut 4 % 2 ;:l :ﬁ?:m,-? ;‘a' ™
25 f All other contributions, gifts, grants, é"é; 5 s bad SEnas
° w g g oy il %‘ | Rty
s 5 and similar amounts not included above | 1f kel e *;752‘
3 c . «-~E3‘:§;0, i S 3 ; 7o e
£38| 9 Noncash contributions included in ﬁﬁ:@ﬁiﬁfﬁ Sl e tE
€ T lines 1a-1f . .. 19 ] %,3%?”1%%" 5 %&‘%ﬁ; i %gg
O 8| h_Total Add lines 1a-1f S R e R
Busmess Code | SN IR i A R i T e N
8 | 2a TRADE SHOW 561920 1,336,030./1,336,030. 0. 0.
S © b SHOWCASE MAGAZINE 519190 144,416. 0. 144,416. 0.
g
[72) 5 ¢ MEMBERSHIP DUES 813910 108,175. 108,175. 0. 0.
§3| d
e m =t
S e -
o f All other program service revenue .
g Total. Addlnes2a-2f . . . . . P 11,588, 621 . |Futinil AR B
Bz
3 Investment income (including dividends, interest, and .
other similar amounts) . Lo > 318, 256. 0. 0. 318,256.
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes . . . . .. . »
() Real (1) Personal W »{Zﬁ @; 3
6a Grossrents . . | 6a 7 }ﬁg e
SIS i | e s
b Less rental expenses | 6b 3 S TR T
bra sﬁ' e
¢ Rental income or (loss) | 6¢ R T A S
d Net rental Income or (loss) L »
7a Gross amount from | - 1) Securities (1) Other ﬁgﬁ;’ﬁifﬁ:‘éﬁ%ﬁf% s S %ﬁgﬂ%i’}*%hﬁ? - p%.%l‘ ? T
5id i B e Erihe bl oy LML RN
sales of assets iex »'%%ﬁ%ﬁ“% S “;Iiéﬂg?’%,, dbere
Ve T e
other than inventory | 7a |3, 024, 995. “&5"{%‘%@@%@%&‘ S o 3’3"33*5;‘3%'}5; .
o A R o) SR ;[ 3SR e 4 3
2 b Less cost or other basis %w»_;ﬁ‘%‘" S ’%’%« 2?;‘ e
5 andsalesexpenses . | 7b |3,046,889. Ti’;"%? *%»féﬁf‘: ]‘_; x é
b4 ¢ Ganor(loss) . |7¢ -21,894. aiERgd e Eand
E d Netganor{oss) . . . . . . . . . . . » 0. 0. -21,894.
S TR L h y ‘I; I";ev‘,‘,‘ i
£ | 8a Gross income from tfundraising ot %ﬁ% : %ﬁ%ﬁ'@@%&%ﬁ ”‘%‘%f?f %
o events (notincludng$ 5 ?ﬁ’@%,@;{.% “*gﬁé%%% ”’%;"M
of contributions reported on line : l“ﬁﬁ%&?é‘ rwi’ﬂfm‘g&zwr%wﬁﬂ ey
1¢). See Part IV, me 18 . . . | 8a A I A R U @mj@ g
Sl Bl iR ey
b Less:drectexpenses . . . 8b e #w R T | R i ,ﬁ%‘;ﬁ
¢ Netincome or (loss) from fundraising events . P e o]
9a Gross ncome from gaming ; it %;?;z:::%‘%:;fgg; %@%Ax o
activities. See Part IV, line 19 9a __|Featenaeestil el e 3,}%2%?’1 g&&%%};ﬁ*@
b Less directexpenses . . . |9b j e T A e A
¢ Netincome or (loss) fromgaming activities . . . P :
ey s = PR " > 5
10a Gross sales of inventory, less v e;ﬁ i 3;1& SR §§« o #«ﬁ
i e £ £ ! e L] Kotd £
returns and allowances .. 10a ;;gggry:vw e ﬁ@%ﬁﬁ; by ‘Z e i %ﬁgﬁ ﬁ:" S
LA SRR Y oy TR I AR e
b Less:costofgoodssold . . [10b : e Lﬁ?ﬁ e i&él'%*"i :
¢ Netincome or (loss) from sales of nventory . . . » | |
P | Busness Gode | BN A 0 g o O e o)
S g|11a Miscellaneous 813910 18,989. 18,989. 0. 0.
2 :
5§ P
® a3l €
o [ 4 -
0 d All other revenue .
2 e Total. Add lines 11a-11d ... » 18,989 . [ b
12  Total revenue. See instructions . . . . P [1,903,972.(1,463,194. 296,362.
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Form 990 (2019) Page 10
FTa8h @ 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 toany neinthisPartIX . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, Total e(xAr)Jenses Pro rass)servuce Mana ég)ent and Funcggl)nsm
8b, 9b, and 10b of Part VIII. gxpenses genergl expens expen'::esg

1 Grants and other assistance to domestic organizations T

and domestic governments. See Part IV, line 21

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

3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals See Part 1V, ines 15 and 16

4  Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees . . . 711,843.
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 salarnes and wages e 140,358.
8 Pension plan accruals and contributions (inciude
section 401(k) and 403(b) employer contributions) 101,874.
9 Other employee benefits . . 97,111.
10  Payroll taxes . e . 48,300.
11 Fees for services (nonemployees):
a Management . .
b Legal . . . . . . . . 1,648.
¢ Accounting . . e 40,882.
d Lobbying . . . e
e Professional fundraising services. See Part IV, line 17 e e R e
f Investment management fees .
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0) . 82,404.
12  Advertising and promotion . - . 4
13  Office expenses .. . 19,503.
14 Information technology . . 6,451.
15 Royalties .
16  Occupancy .o .o
17  Travel . .o .. . 15,634.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,036,713.
20 Interest .o .
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization
23 Insurance .

24  Other expenses. ltemize expenses not covered E
above (List misccllancous expenscs on line 24c, If s
line 24e amount exceeds 10% of line 25, column &5
(A) amount, list ine 24e expenses on Schedule O ) |4

Merchant Services

Printing
Dues

Misc

All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,391,637.

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

[1- 2~ N o T ~ 2 - ]
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Form 990 (2019) Page 11
Balance Sheet
Check If Schedule O contains a response or note to any hne in this Part X . O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 109,502.] 1 75,678.
2 Savings and temporary cash investments . 277,721.]| 2 10,881.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net B o . 4 15 400
5 | oans and other receivables from any current or former officer, director, ’5 :
trustee, key employee, creator or founder, substantial contiibutor, o1 35% §
controlled entity or family member of any of these persons .
6 Loans and other recevables from othet disqualified persons (as deflncd
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
2| 7 Notes and loans receivable, net
§ 8 Inventories for sale or use
< | 9 Prepad expenses and deferred charges
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D . [10a 22,068.|;
b Less accumulated depreciaton . . . . [10b 18,746.
11 Investments—publicly traded securities .. LT 7,034,250.
12  Investments—other securities. See Part IV, line 11 510,688.| 12 636,969.
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal ||ne 33) 8,036,931.| 16 7,975,615.
17  Accounts payable and accrued expenses . 32,416.| 17 20,822.
18 Grants payable . 18
19  Deferred revenue 1,196,084.| 19 689,817.
20 Tax-exempt bond habihties .
21  Escrow or custodial account habity Complete Part v of Schedule D
#1122 Loans and other payablcs to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
2 controlled entity or family member of any of these persons
4|23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other labiittes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 510,688.( 25 636,969.
26 Total liabilities. Add hnes 17 through 25 1,739,188.]| 26 1, 347 608
@ Organizations that follow FASB ASC 958, check here b IZ] i ﬁ;: ‘fﬁ%ﬁ*w i ¥
Q and complete lines 27, 28, 32, and 33. ﬁwm& :
% 27  Net assets without donor restrictions 6,297,743 .
@ | 28 Net assets with donor restrictions N 0.
g Organizations that do not follow FASB ASC 958, check here > E] i jﬁ'ﬂfﬁ‘%"\ﬁ’"’: AR
t and complete lines 29 through 33. éi??“;g‘ b TA e
g 29 Capital stock or trust principal, or current funds .
§ 30 Paid-in or capital surplus, or land, building, or equipment fund
& 31 Retained earnings, endowment, accumulated income, or other funds .
5 |32 Total net assets or fund balances .o 6,297,743 .| 32 6,628,007.
Z | 33 Total liabilities and net assets/fund balances 8,036,931.} 33 7,975,615.
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1@ IR Financial Statements and Reportmg

Form 990 (2019) Page 12
- Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X! .. . . . . O
1 Total revenue (must equal Part VIIi, column (A), line 12) . 1- 1,903,972.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,391,637.
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 -487,665.
4 Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A)) . 4 6,297,743.
5 Net unrealized gains (losses) on iInvestments 5
6 Donated services and use of facilities 6
7 Investment expenses - 7
8 Pnor period adjustments . . 8
9 Other changes in net assets or fund balances (explaln on Schedule O) 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X hne
32, column (B)) 10 5,810,078.

Check if Schedule O contains a response or note to any hne in this Part Xl

3a

Accounting method used to prepare the Form 990- [] Cash Accrual [JOther

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:

[OSeparate 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 audited on a
separate basis, consolidated basis, or both:

[OJSeparate basts  []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 audi, 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 on
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audlt or audits’> If the organnzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3b
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SCHEDULE C Political Campaign and Lobbying Activities |_oM8 No 1545-0047

(Form 990 or 930-E2) 2019

Open to Public
Inspection

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

Department of the Treasury | » Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

if the organization answered “Yes,” on Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
s Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
¢ Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
¢ Section 527 organizations Complete Part |-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 II-A Do not complete Part Ii-B
» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part Il-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

e Section 501(c)(4), (5), or (6) organizations Complete Part IlI
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 descnption of the organization’s direct and indirect political campaign activities in Part V. (see instructions for
definttion of “political campaign activities”)
2 Political campaign activity expenditures (see instructions) . . . .. .. > 3
Volunteer hours for political campaign activities (see instructions) . . . . . . . . . . T
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 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .o [:TYes [:I No
4a Was a correction made? . . S . .. .o [[J¥es []No

b If “Yes,” descnbe 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 fiing organization for section 527 exempt function

activites . . . . »s
2 Enter the amount of the fiing organlzatlon S funds contnbuted to other organnzatlons for section

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

line 17b . . .. .. N .
4 Did the filing organization flle Form 1120 POL for thls year? L. . . .o Yes No

5 [nter the names, addresses and employer identification numboer (EIN) of all section 527 political organizations to which the filing
organization made payments. For cach organization listed, enter the amount paid from the fillng orgamzation’s funds. Also onter
the amount of political contributions reoeived that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space i1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fiing organization’s contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization
If none, enter -0-
)
(2 -
3
e :
B e
® e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-E2Z) 2019

Page 2

QI Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » [Jf the filing organization belongs to an affilated 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 fiing organization checked box A and “mited control” provisions apply

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filng (b) Affilated
organization’s totals group totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures L.

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

0o Qoo

columns

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

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

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

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

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

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

,500,000

Over $17,000,000 - $1,000,000

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

If there 1s an amount other than zero on either line 1h or ine 11, did the
reporting section 4911 tax for this year?

--Tae

organization file Form 4720
E]Yes D No

4-Year Averaging Period Under Section 501(h)

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2016 (b) 2017
beginning in)

{c) 2018 (d) 2019 (e) Total

2a Lobbying nontaxable amount

b Lobbying celling amount 0o ,’%{éﬁ‘n
(150% of ine 2a, column (e)) stk

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount hee
Setun ey
(150% of hine 2d, column (&) A

f Grassroots lobbying expenditures

BAA REV 06/02/20 PRO
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Schedule C (Form 990 or 990-E7) 2019 Page 3

Elagil:]  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 11 below, provide in Part IV a detalled @ o)
description of the lobbying activity. Yes | No Amount

1 Duning the year, did the filing organization attempt to influence foreign, national, state, or local*
legislation, including any attempt to influence public optnion on a legislative matter or
referendum, through the use of:

Volunteers?

Paid staff or management (mclude compensat|on In expenses reported on lines 1c through 1|)’7
Media advertisements?

Mailings to members, legislators, or the pubhc”
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a leglslatuve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

Total. Add lines 1c through 1| - .

Did the activities in line 1 cause the orgamzatuon to be not descnbed In sectlon 501(c)(3)’7

If “Yes,” enter the amount of any tax incurred under section 4912 .

If “Yes,” enter the amount of any tax incurred by organization managers under sectnon 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? P e |

ULy Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

o

£

o
J.’é
Ty
iy

?{;

Y 5
T a;{w
A B

n.ncrg"-'-'s'u:-*mn.o:rm

Yes | No
X

1 Were substantially all (30% or more) dues received nondeductible by members? . e 1

2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? . 2 X

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prlor year? 3
UGILIEE]  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 IlI-A, line 3 is
answered “Yes.”

X

1 Dues, assessments and similar amounts from members .. . . 1
2 Section 162(e) nondeductible lobbying and poltical expendltures (do not include amounts of g‘fgj‘;
political expenses for which the section 527(f) tax was paid). ﬁ@‘
a Current year . R .. . P . . 2a
b Carryover from last year . .o . .. .o . .o .o 2b
¢ Total . . . . 2c
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on lne 3, what portion of the ;; £
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying [23:
and pohtical expenditure next year? . . .. e 4
Taxable amount of lobbying and political expendutures (see mstructlons) 5 -

Supplemental Information

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

BAA ! REV 06/02/20 PRO Schedule C (Form 990 or 990-EZ) 2019
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Part IV Supplemental Information (continued)
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" SCHEDULE D

(Form 990) Supplemental Financial Statements |_oms o 15450047
» Complete if the organization answered “Yes" on Form 990, 2@ 1 9
PartIV,line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal 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 IV, line 6.

A HWN =

(]

(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 orgamization's property, subject to the organization’s exclusive legal control? . . (O Yes [ No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private beneft? . . . . . . . . e . [(J Yes [ No

Il Conservation Easements.

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area
(] Protection of natural habitat [J Preservation of a certified historic structure
{O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Il | Held at the End of the Tax Year

a Total number of conservation easements . . . . . Lo . . . 2a

b Total acreage restricted by conservation easements . . . . 2b

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

d 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

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

4  Number of states where property subject to conservation easement i1s located®»

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? .. . . . (J Yes [ No

6  Staff and volunteor hours devoted to monitoring, inepocting, handling of violations, and enforcing conservation casements during the ycar
| 2

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

8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)( )(B)(1)
and section 170(h)(4)}(B)())? . . . [0 Yes [J No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, iine 8.

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

b If the organization elected, as permitted under FASB 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) Revenue included on Form 990, Part Viil, line1 . . . . - S » s
(i) Assets included in Form 990, Part X . oo . . . . . »$

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

a Revenue included on Form 990, Part VIll, ine 1 . . .o Co . . . » s

b Assetsincludedin Form990,PartX . . . . . . . . . . ... > 5

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
REV 06/02/20 PRO
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Schedule D (Form 990) 2019 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange program
b [ Scholarly research e [ Other
¢ [ Preservation for future generations

4 Provide a descrniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? O Yes [ No
=gl Escrow and Custodial Arrangements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . [J Yes [ No

b If “Yes,” explain the arrangement in Part XIII and complete the followmg table
Amount

¢ Begninningbalance . . . . .o e . .. 1c

d Additions during the year . . . . . e 1d

e Distributions during the year . . .o . coe . 1e

f Ending balance . 1f
2a Dd the organization mclude an amount on Form 990, Part X Ilne 21 for escrow or custodial account fiability? [] Yes [ No

b If “Yes,” explain the arrangement in Part Xlil. Check here If the explanation has been provided on Part XlIil . . . ]

Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, Iine 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 Contnbutions RN
¢ Net investment earnings, gams, and
| losses . ...
d Grants or scholarships
e Other expenditures for faciities and
programs . .o
f Administrative expenses .

|

| g End of year balance

2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment » %

‘ b Permanent endowment » %
¢ Term endowment P %

The percentages on 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
(i) Unrelated organizations .. . . . Lo .o L. 3ali)
(i) Related organizations . . . .o 3alii)

b If “Yes” on line 3a(), are the related organlzatlons Ilsted as requwed on Schedule R? . . . . . 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds.

j WLand Buildings, and Equipment.
| Complete If the organization answered “Yes” on Form 990, Part IV, line 11a See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .
b Bunldlngs . .
¢ Leasehold |mprovements .
d Equipment . . . 22,068. 18,746. 3,322.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c.) . . > 3,322,

BAA REV 06/02/20 PRO Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 Page 3
Il Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part iV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category {b) Book value (¢} Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial dervatives
(2) Closely held equity interests .
(3) Other Supplemental Executive Retirment Pla 636,969.{ FMV

H) -
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12.) . » 636,969. ’ {
=Ta@YII} Investments —Program Related.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

L))
2
)
(4)
()
(6)
U]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . » |
Other Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b} Book value
(1
(2
(3)
(4)
(5)
(6)
7
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .. L. . . . >
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, Iine 11e or 11f. See Form 990, Part X,
ine 25.
1. (a) Descnption of liability (b) Book value
(1) Federal income taxes
(2) Supplemental Executive Retirement Plan 636,969.
3
)
5)
(6)
N
8
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 ) .o .. 636,969.

2. Liabihity for uncertain tax positions. In Part XIll, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization’s liability for uncertain tax posstions under FASB ASC 740. Check here f the text of the footnote has been provided in Part XIIl . 4

Schedute D (Form 990) 2019




Schedule D (Form 930) 2019 Page 4

4P 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 . 1,086,050.
2  Amounts included on Iine 1 but not on Form 990, Part VIil, ine 12:

a Netunrealized gains (losses) on investments . . . 2a 817,925.

b Donated services and use of facilities . . .o 2b

¢ Recoveres of prioryeargrants . . . . . e 2c

d Other (Descnbe nPart XIIL) . . . . . . 2d

e Add lines 2athrough2d . 817,925.
3 Subtract line 2e from line 1 . 268,125
4  Amounts included on Form 990, Part VIII I|ne 12 but not on hne 1

a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a

b Other (Describe in Part XIIl ) . . . . . . . | 4b

¢ Addlines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (T his must equal Form 990 Partl lme 12.) 268,125.

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 . . .o . . 1 2,391,637
2  Amounts included on line 1 but not on Form 990, Part IX, line 25 e

a Donated services and use of facilities .o .o . 2a -

b Prioryearadjustments . . . . . . . . - . | 2b ‘a

¢ Otherlosses . Co e . . 1 2¢c R

d Other (Describe in Part XIII ) . .o .. .. lad s

e Add lines 2a through 2d . . . .o . .o . | 2e
3  Subtract line 2e from line 1 . .. .. . . 3 2,391,637.
4  Amounts included on Form 990, Part IX, line 25, but not on I|ne 1. %

a Investment expenses not included on Form 990, Part Vill, ine 7b . 4a .

b Other (Describe in Part XIll.) . . R .o . . . | 4b -

¢ Add lines 4a and 4b . . o 4c
5 Total expenses. Add lines 3 and 4c. (I’h/s must equal Form 990 Part |, llne 18 ). .o . 5 2,391,637.

=IO LIIl  Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XI|, lines 2d and 4b Also complete this part to provide any additional information

BAA REV 06/02/20 PRO Schedule D (Form 990) 2019
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Open to Public

SCHEDULE J Compensation Information |_omBNo 15450047
- (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.
Department of the Treasury i » Attach to Form 990. . .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

Travel Goods Association 13-5580600

1a

o

9

" Inspection’
Employer identification number

Questions Regarding Compensation

Check the appropnate 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 lll to provide any relevant information regarding these items.

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

[J Travel for companions [J Payments for business use of personal residence

[ Tax indemnification and gross-up payments X] Health or social club dues or initiation fees

{7 Discretionary spending account (J Personal services (such as maid, chauffeur, chef)

If any of the boxes on Iine 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? K “No,” complete Part Il to
explain .

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

Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Il

X] Compensation committee [J written employment contract

(] Independent compensation consultant [X] Compensation survey or study

(] Form 990 of other organizations [X] Approval by the board or compensation committee

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

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

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

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

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

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

For persons hsted on Form 990, Part VIi, Scction A, hne 1a, did the organization pay or accruc any
compensation contingent on the revenues of'

The organization? ..

Any related organization? . . .

If “Yes” on line 5a or 5b, describe in Part il

For persons hsted on Form 990, Part VI, Section A, ine 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 lil.

For persons listed on Form 990, Part VI, Section A, Iine 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 ntial contract exception described in Regulations section 53 4958-4(a)(3)? if “Yes,” describe
in Part 1l

If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(c)?

6b
PR
2
7
8
[

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 9

Department of the Treasury » Attach to Form 990 or 990-E2. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
Travel Goods Association 13-5580600

Pt VI, Line 6: TGA has 3 categories of members:corporate, affiliate, and international

affiliate. Corporate members appoint a representative to represent, vote, and

act for the member. Eligible members apply by filing a written application and

pay annual dues. Members may voluntariy withdrawal from membership or be suspended

or terminated for cause.

Pt VI, Line 7a: TGA members vote annually on a slate of proposed board members.

Pt VI, Line 11b: The Executive Committee reviews the 990 following a recommendation

the full board approve the 990.

Pt VI, Line 12c¢: The policy is distributed prior to every board meeting, and

Pt VI, Line 15b: TGA uses ASAE's Annual Salary Survey,which is distributed to

the board's executive committee sitting as the comepensation committee. The salary

to similar organizations.

Pt VI, Line 19: The organization makes its governing documents available to

the public upon written request.

Pt VI, Line 15a: TGA uses ASAE's Annual Salary Survey, which is dlstrlbuted

to the board's executive committee sitting compensation committee. The President's

compensation is then decided.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990 or 990-E2) (2019)
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