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Form 990

Depariment

Intemal Revenua Service

of the Traasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

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

OMB No 1545-0047

' Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning 11/10, 2010, and ending 09/30,2011
B C Name of organization D Employer id ation b
Gmckispkat | PHE CORPORATION FOR TRAVEL PROMOTION 36-4681868

Doing Buslness As BRAND USA

1725 EYE STREET

Number and street {or P O. box1f mall Is not defivered to street addrass) .

RoomJ/suite

STE 800

E Telephone number
(202) 536-2079

WASHINGTON DC,

Clty or town, state or country, and ZIP + 4
DC 20006

G Gross recelpts $ 3,143,890.

F Name and address of principal oficer:

1725 EYE STREET WASHINGTON DC,

CAROLINE BETETA
DC 20006

1 Tax-exempt status I 1501(0)(3)

[X]s01(c)( 6 ) @ gnsetno) |

[2s47aptyor | |527

*J  Website: p BRTTP: //WWW.THEBRANDUSA .COM/

H(a) ls this a grmp returmn for Yes | X ] No
H(b) Are all affliates included? Yes No
If °No,* atiech a (ist. (sea Instruclions)

H(c) Group exemption number P

K_ Form of organization: | X | Corporation ] | ust] | Associaton | | other | L Year of formation: 2010] M State of legat domicie:  DC
Summary
1 Brefly describe the organization's mlsslon or most signficant activttes: __ _____ ____ _ _______ __ ______ ____________ ____
BRAND USA'S MISSION' IS TO ENCOURAGE MILLIONS OF NEW INTERNATIONAL
g Sr:I:s:IZrE):R:s:jwj{:o:s'iEND BILLIONS OF DOLLARS TO VISIT THE UNITED _STATES,
§ SBE{'\_'.I‘_I_I_\I_G__'I’_E_I\J_S___O_F THOUSANDS OF NEW AMERICZ}I;I_EPE? _____________________
é 2 Check thisbox » D if the organization d|scontlnued its operations or disposed of more than 25% of its net assets.
| 3 Number of voling members of the governing body (Pat\W,line1a) , . . . ... ..... D I 11.
;3 4 Number of independent voting members of the governing body (PartVi, linetb) ., . . . ... ...... 4 11,
2 5 Tolal number of individuals employed In calendar year 2010 (PartV,ine2a) = . .. . R -1 5.
&) 6 Total number of volunteers (estmate f RECBSSAMY) | L L L i i v ot s e e e e e e, .18 1l.
7a Total gross unrelated business revenus from Part Vill, column (C), line 12 e e, 7a 0.
b Net unrelated business taxable income from Form 990-T,Ine34 . . .. ... A s v b s e - -.7b 0
Prior Year Current Year
o} 8 Contributions and grants (PartVill, ne th), L L 0. 3,143,890.
g 9 Program service revenue (Part Vill, lne2g) . _ _ . . .. . ... ... . ....... .. 0. 0.
E‘: 10 Investment income (Part VIl column (A), lines 3, 4,and7d), _ . . . .. ... ...... 0. 0.
11 Other revenue (Part VIII, column (A), lines &, 64, 8¢, 9c¢, 10¢, and 1e), L 0. 0.
12 Tolal revenue - add lines 8 through 11 (must equal Part Vll, column (A), Ine@ 12), . . ... . 0. 3,143,890.
13 Grants and similar amounts pald (Part IX, column (A), lnes 1-3) | e, 0. 0.
14 Bensfits paid to or for members (Part 1X, column (A), fed) L, 0. 0.
] 15 Salanes, other compensation, employes bensfits (Part IX, column (A), Ilnes 5-10) . | 0. 297,031.
g 162 Professlonal fundralsing fees (Part IX, column (A), ine 11e) | _ . . . . .. .. FEREEE 0. 0.
g b Total fundraising expenses (Part iX, column (D), line 25 >
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11r24f) _'"CEﬁEILVED““ 0. 3,155,854.
18 Total expenses. Add lines 13-17 (must equal Part X, qolur (A)-" M6 25) T O 0. 3,452, 885.
o~ 18 Revenus less expensss. Subtractline 18 from line 12 22|, . 4. . B ete oppe s s n 0. -308,995.
E.‘SE Q[ AUT & % /U , 11 Beginning of Current Year End of Year
“;gé 20 Total essets (PertX,Mne18) ., ... ... . L& 0. 8,621,836.
“;; 21 Totsl lisbilies (PartX, fne26), . . .. ...1... OG‘D"'N Ut - - 0. 8,324,947.
3122 Net assets or fund balances. Subtract fine 21 from fin- ZOﬁ—.—.—-—.—.———-_-_._-_- L 0. 296,889,

Slgnature Block

gnderpanames of perfury, | declars that ) have examined this retum, including accompan
rrect, and complete. Dedi(r}tlon of preparar((q%\a; officen) Is based on all Inform

ng schedules and statements, and to the best of my knuwtedgs and bellef, It is true,
on of which preparer has any knowledge

@lgn

(Aol

i

Signaturéefofficer v

mjbl 12

A hbtem i, €20

<L, Type or print name and title
——t

\% | Pnnt/Type preparer's name Preparers signature Da;alo 12 Checkif PTIN

. 8 seit

P Jocelyne C. Miller Lﬁ(’}!{{, employed P r—l P00634378
Preparer
Use Only | Firm's name p KPMG LLP FIrm'sEIN p- 13-5565207

Fim's address b 1676 INTERNATIONAL DRIVE MCLEAN, VA 22102 Phone no 703-286-8000
May the IRS discuss this return with the preparer shown above? (see mnstructions) . _ . . . . .. . . . e | X | ves [ _rNO
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
JEA
0E01D 1002
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L Form 990 (2010) 36-4681868
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part Il

1 Briefly describe the organization's mission.
BRAND USA'S MISSION IS TO ENCOURAGE MILLIONS OF NEW INTERNATIONAL
VISITORS WHO SPEND BILLIONS OF DOLLARS TO VISIT THE UNITED STATES,
CREATING TENS OF THOUSANDS OF NEW AMERICAN JOBS.

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

the prior Form 890 0F 990-EZ2 . . . . . . 0 e e [ Ives No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

IV IS ? e e e e e D Yes No

If "Yes," describe these changes on Schedule O

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

4a (Code’ ) (Expenses $ including grants of $ ) (Revenue $ )

ATTACHMENT 1
4b (Code: ) (Expenses $ including grants of $ }(Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

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

. Form 990 (2010)

01020 1 000
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Form 990 (2010) 36-4681868 Page 3
Part v Checklist of Required Schedules

Yes | No
1 s the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
COmplete SChEdUIB A « v v v vt e e i it e et e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . .. 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or 1n opposition to
candidates for public office? If "Yes," complete Schedule C,Part! . . . . . . « v « c v i i i i i i ittt it e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C,Partll. . . . . . . . « v v v i v v v v v v o 4
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
= 5 X
6 Did the organization maintain any donor advised funds or any simdar funds or accounts where donors have
the right to provide advice on the distributton or investment of amounts in such funds or accounts? /f "Yes,”

cOmplete SChedUIE D, Partl . v v v v v v e e e et e e i e e e e e et e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partill. . . . . . . . .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete SChedUIe D, Partll « « v« o« o v it e e it e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,”

complete SCheduIE D, Part IV . « « v v v v v v i oo et et e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,”" complete Schedule D, Part V., , . . . . . . . . . ... it it ittt e 10 X

11 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.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes,” complete

SChedule D, Part VI . . . . i\t e e e e e 11a] X
b Did the organization report an amount for nvestments—other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 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 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll . , ., . . . ... ........ 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, PartIX , . . . ... .. ... ¢ eieennunn 11d X

e Did the organization report an amount for other liabilities in Part X, hne 257? If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liabihity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,”
complete Schedule D, Parts XI, XIL,and XIl .« « « v« v o o ot et e et e e e e e 12af X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, X, and Xlllisoptional . « « + + < « o ¢« o . 12b X
13 |Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,"” complete Schedule E . . . . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts | and V- - [14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . .. 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts liland IV . . . . . . . .. .. 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . « . v o o i i it i it i e v i e s e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part ll « . « « < o o o i i e e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? /f "Yes,” complete Schedule H . . . . . . ... ... ... .. 20a X
b lf "Yes" to ine 20a did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospials must attach audited financial statements (see Instructions) . . . . . 20b
JSA Form 990 (2010)
0621021 1 000

6928DA 2502 vV 10-8.3 2695454 PAGE 3




\Form 990 (2010) 36-4681868 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Partsland ll. . . . .. ... ... 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland lll . . ... .. .. ..o 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . @ i ittt e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K IF*No,”goto Ine 25. . . . . @ @ v o i i v i i e e e b ettt e e o ansen 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbondS? . . v o v i i i it ot et e e et e et e e e e, 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . . v ¢t v v v n v u. 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-EZ?
If"Yes,"complete Schedule L, Part 1. . . . v o i v v v o v o ot ot ot o aa s ma e e n e ansenessnenns 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes," complete Schedule L Part lll . . . . . . . @ . . i i v i i i ot s e st e m s m s s st s anannsanas 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

SChEdUIB L, PArt IV . « v v v v v v v v e et it sttt e e e e a et e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L PartlV . . . . ... .. 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,” complete Schedule M . . . . . .« v v i i i it i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

T 0 31 X
32 Did the organization sel, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”

complete Schedule N, Partll, . . . v v v v v v v it ettt oo ot o anmm e e ssessssnessane e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part!. . . . . . . . . . . v v v v venn. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts Ii, ],

V,and V, lIne 1 . . . i e i i i i e e e e e m e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? , . . . .. ........ 35 X

a Did the organization receive any payment from or engage n any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R,
Part Vi line 2 | | . e e e e e e e |:| Yes @ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R,Part V,Iine 2., , . . . . v @ v v i i v o i it v oo s e s an 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

PartVl o vt i e e e e e e e I 1 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . ¢ e v v v v o n oo 38 X

Form 990 (2010)
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“Form 990 (2010) 36-4681868 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . .. ................... rl
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable , . . . ... ... 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable, , . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinnINGsS {0 PriZe WINNEISZ, | . . . . . . . . i v i vt e e et e et m s e e e nn s 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a | 5 i
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) N o
3a Did the organization have unrelated business gross income of $1,000 or moreduring theyear? _ , ., . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . ... ...... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunities account, or other financial
1T oYY 4a X
b If “Yes,” enter the name of the foreign country ™ _ _ _ _ o
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. P A
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T 2. . . . . . . . . . . i it i v v v i et o s n e e nn 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductble? , . ., _ . . ... ... ... ... ... .... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductble? . L . . L . ... e e e e 6b | X
7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods | |. ___| _ _
and services provided tothe payor? , . . . . . . . i o it it ittt e e e e e e e e e 7a
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? , . .. ........ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm 82827 . . . . i v i v v i ot s i e sttt m e i e e m e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., , . ... ... ....... | 7d | R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , , | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required? , . , | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filte a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |
organization, have excess business holdings at any time duringtheyear? . _ . . . . . ... . ... ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds. I N
a Did the organization make any taxable distributions under section4966? . _ . . . . ... .. ... ... ... ... 9a
b Did the organization make a distribution to a donor, donor adwvisor, orrelated person? |, , ., . . ... ... ..... 9b
10 Section 501(c)(7) organizations. Enter’ :
a Initiation fees and capital contributions included onPart VIll, ine12 , , ., .. ... ..... 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club faciites , ., . . |10b
11 Section 501(c)(12) organizations. Enter:
a Gross mcome from membersor shareholders |, . . . . .. vt vt it e e e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ), . . . . . . . ... . . i e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n hieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest recewved or accrued during the year | _ | , . |12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to 1ssue qualified health plans in more thanonestate? . _ | ., . . . ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthptans _ . .. .. ... ... ..... 13b
c Entertheamountofreservesonhand. . . ... ... ... .. ... ... 13c
14a Did the organization receive any payments for indoor {anning services during the taxyear? ., , , .. ... ..... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No " provide an explanation in Schedule O . . . . . . 14b
oE 0w 000 Form 990 (2010)
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*Form 990 (2010) 36-4681868 Page 6

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

Check if Schedule O contains a response to any questioninthis Part VI ... ............. [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . - . . . . 1a 11
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. 1b 1
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . o o it i it i et e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4  Did the organization make any significant changes to its 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 Does the organization have members or stockholders? . . . . . . . . . . .. ittt i e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEINING DOAY? - &« & o v v o i v et b e o o o s e m o et s m s et e n s ns e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a The governing bodY 2. « v v v v e v e e et e e e e e e e me e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . .. .. .. ... ... v 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . . . . . .. .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affihates? . . . . . .. .. .. ... ... ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
afflliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . .. .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
oMM v v s o e e e e e e e m e e e e e e e a e e e e e e n e e e e m e e e e e 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . .. . . ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
T (o o 211110 (7 12p| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule OhOWIRISISAONE . . & ¢ v 4 o v 4 i o e e e e n s e m s e o s e n s e s sannas s s anas 12¢| X
13 Does the organization have a written whistleblower policy?. « . . v v o v v v v vt e e e e e e e e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . . v v v v v v v v v v s 14 | X
15 Dud 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 CEQ, Executive Director, or top managementofficial . . . . . v v v v v o v v v i o v v e v wns 15a| X
b Other officers or key employees of the organization . . . . . v . v v i v v o vt vttt v e o et e e e an s an 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity UrNG the YEAI? . . o . v v v e v e e e et ee et e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable fedetal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . .. ... ... ............. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »_ e
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply.
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goverming documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » SEABU J THOMAS 1725 EYE STREET WASHINGTON, DC 20006 ___ _ ____ ____________
202-536-2079
0E‘.0i52A1 060 Form 990 (2010)
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Form 990 (2010) 36-4681868 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questionin thisPartVIl. . . ... ............... ]

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

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

e 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.
® |st 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

e 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: indvidual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees, and former such persons.

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

(A) ®) (€) (D) €) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per [ 2 HEEIBHEER compensation compensation amount of
week ez = § b ez 3 from from related other
(descrbe | & g % MEIRE g the organizations compensation
h°l::efd°f £l é—‘ 2 g|°® g organization (W-2/1093-MISC) from the
org'aenumns 5|3 8| % {W-2/1099-MISC) organization
in Schedule ol g 2 and related
0) o i’ organizations
__(1)STEPHEN J CLOOBECK ___ |
CHAIRMAN 15.00| X 04 0 0.
__(2)GEORGE FERTITTA |
VICE-CHAIRMAN 5.00; X 0| 0 0.
__(3)CAROLINE BETETA |
VICE-CHAIRMAN 3.50] X 0 0 0
4)ROY YAMAGUCHI
“T'pIRECTOR ] 1.00| X 0 0 0.
__(5)DANIEL HALPERN | ‘
DIRECTOR TREASURER 1.00[ X 0 0 0
(6)TOM KLEIN
“TUDIRECTOR ] 7.00] X 0] 0 0.
_{nAL WEISS |
DIRECTOR 1.00 X 0 0 0
__(8)DIANE SHOBER ________________ |
DIRECTOR 1.00] X 0 0 0
__(9)MARK F SCHWAB |
DIRECTOR 1.00f X 0 0 0
_{10LYNDA S ZENGERLE __ |
DIRECTOR SECRETARY 1.00[ X 0 0 0
_{aypavip LIM ]
DIRECTOR 3.00[ X 0 0 0
_(12)JAMES P. EVANS |
CHIEF EXECUTIVE OFFICER 50.00 X 0 0 0.
_{13)BRYAN LEWIS _____ |
VP OF OPERATIONS 40.00 X 0 0 0.
_{14)CHRISTOPHER PERKINS ____ |
CHIEF MARKETING OFFICER 40.00 X 0. 0 0.
(15)JOEL SECUNDY
TTTTVP STRATEGIC OUTREACH | 40.00 X 0 0 0.
k18
JSA Form 990 (2010)
03041 1 00D
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Form 990 (2010) 36-4681868 Page 8
A"l  Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
housper |93 (IS Q | F|SZ[S| compensation compensation amount of
week |22 |Z2) 8|0 1813 from from related other
(descnbe 8.% eS| 1g2 |3 the organizations compensation
hostor |18 2| g |2 |®§ organization | (W-2/1099-MISC) from the
related @ 2 o (W-2/1099-MISC) organization
organrzations e 2 and related
n Schedule O) E organizations
(=3
o __
as ]
a9 .
@ ]
@y
@
@y ____]
@) ]
@s ]
e
@n i
@8
1b Sub-total L. > 04 0.
¢ Total from continuation sheets to Part VII, SectionA _, ., , ., .. ....... | 4
d Total{add lines1band1€) . . . . . &« v v v i v i v v v e s ena s > 0 0 0.
‘ 2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
l reportable compensation from the organization » 0
| Yes | No
| 3 Did the organization list any former officer, director or trustee, key employee, or highest compensated N N
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . ... v v v v o v v i o v v e oo en s 3 X
4 For any individual listed on line 1a, 1s 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
T Lo 117 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual R
for services rendered to the organization? /f "Yes," complete Schedule J for suchperson . .. . . . ... ' .. 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)
Name and business address

{B)

Description of services

(€

Compensation

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

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

0

Jsa

0E1050 1 000
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Form 990 (2010) 36-4681868 Page 9
Statement of Revenue
(A) (8) ©) (D)

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

gg 1a Federated campaigns . « + - - . . . 1a
g 3| b Membershipdues . ... ..... ib
g% ¢ Fundraisingevents . . « « . « . . . [ 1c
©8| d Related organizations . . . . . . .. 1d -
g% e Government grants (contnbutions) . . | 1€ 2,858,873.
E E f All other contnbutions, gifts, grants,
= and similar amounts not included above . L1f 285, 017.
ST g Noncash contributions included in nes 1a-1f $ 28s,017. | ..
OS| h TotalAddlnestatf........... e > 3,143,890.
§ Business Code | o N Y
s 2a
2
g b
2 c
Al d
4 f All other program servicerevenue . . « . «
| g Total.Addlines2a2f......... e e e .. . > 0. :
3 Investment income (including dividends, interest, and
other similar amounts). + « - « « « e e n e N 0.
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalties « » - » - e e s s a e I > 0.
(1) Real (n) Personal !
6a GrossRents. « . . . . .. . {
b Less rental expenses . . .
¢ Rental income or (loss) . . JESSSESURAU UE S R [
d Netrentalincomeor(loss)e « o o o v v 0 v« N 0.
(1) Securities (n) Other !
7a Gross amount from sales of N
assets other than inventory '
b Less costor other basis !
and sales expenses « . . -
c Ganor(loss) « « « « s e} — - ——— e e
d Netganor(loss) - « « + + o « = « e e e e an e e s > 0.
g 8a Gross ncome from fundrasing '|
S events (not ncluding $ )
5 of contnbutions reported on line 1¢) .
E SeePartlV,line18 + « « + « v e v+ .. a '
g b Less drrectexpenses . « « « « « & e b - 4 e e _
6 ¢ Netincome or (loss) from fundraisingevents « . « . . . . . P> 0.
9a Gross Income from gaming activities ;
See PartlV,lne19 , . .. ....... a ‘
b Less directexpenses . .« + ¢ « 4 4 2 0 b
¢ Net income or (loss) from gaming actvities . « + + « .. r 0.
10a Gross sales of inventory, less
returns and allowances , , , ,.,.... a
b Less costofgoodssold. . . ... ... b .
¢ Netincome or (loss) from sales of inventory. . . . . .. N 0.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . .. .. ... ..
e Total Addlines 11a-11d + « « « v v s v v v 0 s o0 v u s > 0
12 Total revenue Seetnstruclions « « « v o o o @ 2 o+ o+ o+ » 3,143,890 0 0 0
Form 990 (2010)
JSA
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‘Form 990 (2010) 36-4681868 Page 10
Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, Total g?genses Progra(r?\)semce Managé?n)enl and Funé[r)a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21, , 0.

2 Grants and other assistance to individuals n
the US SeePartIV,line22 ., .. ...... . 0.

3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart!V, ines15and 16 0.

4 Benefits paid to or for members , 0.

5 Compensation of current officers, directors,
trustees, and key employees , , ., 245,833.

6 Compensaton not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and

persons descnbed In section 4958(c)(3)B). . . . . . 0.
7 Othersalaresandwages. . . . . « « v v « - . 28,050.
8 Pension plan contributions (include secton 401(k)
and section 403(b) employer contnbutions), . . . . . 0.
9 Other employeebenefits . - . .« v v o . .. . 5,512.
10 PayrolltaxeS . « « o = ¢ v o s o n o m s x o n - 17,636.
11 Fees for services (non-employees)
a Management , .. ...... e 1,297,864.
blegal ... vt o v o i e 356,007.
c Accounting + v v 2 ¢ ¢ 4 e 4 e e e v e 18,110.
d Lobbying « « « o v v o i v v oo e 0.
e Professional fundraising sesvices See Part IV, line 17 0.
f Investment managementfees .. .... ... 0.
g Other . . ...... e s e e e 511,466.
12 Advertising and promotion « « « « = = + .+« . - 284,825.
13 Officeexpenses « . . v v v o 0 = = [P 17,032.
14 Information technology. . . . . . . e e s e 19,600.
15 Royaltes, .. ......... e 0.
16 OCCUPANCY ¢ o & v o o s « o s o ¢ » u &« PP 55,306.
17 Travel . . ... N 126,880.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 454,278.
20 Interest ., .. ... ..o 0. 0.
21 Paymentstoaffliates ... .. .. C e e e 0.
22 Depreciation, depletion, and amortization . . . . 5,275.
23 INSUMANCE |, |, . . . . i i v i e e 7,490.

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f if
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O)

aOFFICE FURNITURE & EQUIPMENT 1,721.

f Allotherexpenses _ _ _ _ . _ _ _ o _ ______
25 Total functional expenses Add lines 1 through 24f 3,452,885. 0.

26 Joint Costs Check here P l___l if following
SOP 98-2 (ASC 958-720) Complete this line
only 1f the organization reported In column
(B) jont costs from a combined educational
campaign and fundraising solicitation

OE'.oéSzA" 000 Form 990 (2010)
6228DA 2502 V 10-8.3 2695454 PAGE 10




Form 990 (2010) 36-4681868 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . .. . ... .........eniiann... 01 8,110, 040.
2 Savings and temporary cashinvestments |, . . . .. ... ... ... ... 2
3 Pledges and grantsreceivable, net . . L ... .. L e e e e . 3
4 Accountsrecewable,net . . ... ... ... ... 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SCREdUIEL , |\ L Lttt e e 5
6 Recevables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed 1in section 4958(c)(3)(B), and contributing employers and sponsonng organizations of
o section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) , | . . . . . 6
‘3‘;‘ 7 Notesandloansreceivable,net | . . . . .. . ... . i 7
2| 8 Inventoriesforsale oruse . . . . . ... .........etiueaeaa 8
8 Prepaid expenses anddeferredcharges |, . ., ... ... ........ 0. 9 61,195.
10a Land, buldings, and equipment: cost or
other basis. Complete Part VI of Schedule D |10a 302,164.
b Less: accumulated depreciation, , ... ... .. 10b 5,275. 0.10¢ 296,889.
11 Investments - publicly traded securities. . . . v v v v v v i e v v e w e ... i1
12 Investments - other securities. See PartV,line 11, . . . .. ... ... ... 12
13 Investments - program-related SeePartIV,lne11 . ... .......... 13
14 Intangbleassets. . . . . . . . it i it i i e s e e e e 14
15 Otherassets SeePartIV,line 11 . . . . . v v vt i i o v it et nn e 0.15 153,712,
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . .. ...... 0.]1s 8,621,836.
17 Accounts payable and accrued eXpenses, . . . v v v v e e v v et a e v s e 0.17 1,128,512.
18 Grantspayable., . . ... . ... i it e e e e e e 18
19 Deferred reVeNUE . . . . v it i it vt s ot e e e nan e 0.19 7,141,129.
20 Taxexemptbondliabities . .. .. .. ... ... it 20
al21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
E£|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons.
- Complete PartllofScheduleL . .. ... ...... oot euienon. 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties. . . ... ... 24
25 Other liabilities. Complete Part Xof ScheduleD . . . . ... ... ...... 0. 25 55,306.
26 Total liabilities. Add lines 17through 25, . . . . . . . i i it i o 0. 26 8,324,947.
Organizations that follow SFAS 117, check here » |x_rand complete
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets . . . ... ...... .. 0., 0. 27 296,889.
Z128 Temporarily restricted netassets . . . . ... ... iua .. 28
o(29 Permanently restrictednetassets, . . . ... ... 0 ittt ittt 29
e Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . . . . ............ 30
#1131  Paid-in or capital surplus, or land, building, or equpmentfund , . ... ... 31
f 32 Retamned earnings, endowment, accumulated income, or other funds _ , , , 32
2133 Totalnetassets orfund balances . . . . v v v v e e v v e e e e e 0. 33 296,889.
34 Total habilities and net assets/fund balances, , . . .............. 0.l 34 8,621,836.
Form 990 (2010)
JSA
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* 36-4681868

Form 990 (2010) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any questoninthisPart Xl. . . . . .« o v o v o v ot v v v 0 o
1 Total revenue (must equal Part VIIl, column (A),Ine12). . . . . .« . o it it vt it i s 1 3,143,890.
2 Total expenses (must equal Part IX, coumn (A),line25). . . . . . . .« i it 2 3,452,885,
3 Revenue less expenses. Subtractline2fromline1 . .. ... .. ... et 3 ~308,995.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . ... 4 0.
5 Other changes n net assets or fund balances (explain in ScheduleO) . . ... ... ... ....... 5 605,884.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
oo 13 10T 1 (>3 ) 1 6
296,889.
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xl . . . .. ... .. ... .. ... .. m
Yes | No
1 Accounting method used to prepare the Form 990 I:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization’s financial statements audited by an independent accountant? 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both.
[X] separate basis [ ] consolidated basis || Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 | . ... 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)
|
|
|
]
|
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I OMB No 1545-0047

2010

Open to Public

"SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes,” to Form 990,
Part iV, line 6, 7, 8, 9, 10, 11, or 12.

Department of the Treasury

Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
THE CORPORATION FOR TRAVEL PROMOTION 36-4681868

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

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

1 Total number atendofyear . . . ........

2  Aggregate contributions to (during year) . . . .

3  Aggregate grants from (dunngyear) ......

4  Aggregate value atendofyear . ........

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

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... I:I Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring iImpermissible private benefit? . . . . . ... .. ... ... e e e D Yes |___] No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part iV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . .. ... .0ttt it n e nn e 2a
b Total acreage restricted by conservationeasements , . . . . . . v v v v vt v v v n e 2b
¢ Number of conservation easements on a certified historic structure included n(a). . ... . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . . ... it i i it i i .. 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 easementis located » __ _ _ __ _ __ _ . ______
5 Does the organization have a written policy regarding the periodic momtoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . ... ... .. ... .0t euwnnn D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _ o ____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s __________

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

() and 170 R (A B . L e e e e e e e e e e |_—._| Yes l:l No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part iV, line 8.

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

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

() Revenues included in Form 990, PartVIlLine1 . . . . . . . .. v o v it i i it i i e >3
(n) Assets Included N Form 990, Part X . . . . v v 0 v i i i i e e e e e s e e e e e e e >SS ______

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

a Revenues included in Form 890, PartVIllLIne 1 . . . . . . . . . i i ittt s et e e e | -
b Assets Iincluded in Form 890, Part X . . . . o v i i e e e h e e e e e e e e e e e e e e » S
For Paperwork Reduction Act Notice, see the Instructions for Form 930 Schedule D (Form 990) 2010
Jsa
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" Schedule D (Form 990) 2010 36-4681868 Page 2

5

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
coliection items (check all that apply):

Public exhibition d Loan or exchange programs

Scholarly research e H Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
During the year, did the organization solcit 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 collecton? - . . . . . [_] Yes f_| No

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,

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

1a

-0 a0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PAMX?. . & v v vt v v vae s s e e e et e [ Jves [ ]No
If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
Beginningbalance . . . .. . i v it ittt e e e s e e s e 1¢c
Additions duringtheyear . . . . . o i i i i ittt i e et s e e e e 1d
Distributions duringtheyear. . « v v v« o v e v s vt i o e it s e e 1e
Endingbalance . « . v ot v v o i i s i e et e e e e e e e e s 1f
Did the organization include an amount on Form 990, Part X, iNe 212 . . . . . oo v v v e e e e e e s [ Jyes | _[No

If "Yes," explain the arrangement in Part XIV.

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

1a

3a

b
4

(a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back

Beginning of year balance .
Contributions . . . .. ......
Net investment earnings, gains,
andlosses. . . . .........
Grants or scholarships . ... ..
Other expenditures for facilities .
and programs . . « « « v « s 0 o
Administrative expenses . . . . .
End of year balance. . . . .. ..
Provide the estimated percentage of the year end balance held as:
Board designated or quast-endowment p %

Permanent endowment » %

Term endowment » %

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 . .« = = v« « 4 v e s o @ s s 2 s v s s e e n e n e e e e e 3a(i)
(fi)related Organizations . . . . . v v v v v v s ot ma e et e e e e e e e 3a(ii)
If "Yes" to 3a(ii), are the related organizations listed as requiredon ScheduleR? . . . . ... ..... ... ... 3b

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

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

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

Bulldings « « « « -« s a s i oo v s e
Leasehold mprovements. . « - - . . . ..
Equipment - .+« ¢ o o v e s i a s e s e 17,147 525| 16,622,
Other « « v & v e v e v et e i e s e e s 285,017 4,750} 280, 267.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . » 296,889.

JSA

Schedule D (Form 890) 2010
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" Schedule D (Form 990) 2010 36-4681868 Page 3
Investments - Other Securities. 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

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
LELARYIE Investments - Program Related. See Form 990, Part X, line 13.

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

(1

(2)

(3)

(4)

(5)

(6)

(N

(8)

(9)

(10)
Total (Column (b) must equal Form 990, Part X, col (B) line 13) »
Other Assets. See Form 990, Part X, line 15.

{a) Description (b) Book value

)
(2)
(3)
4)
(5)
6)
(7)
8)
(9
(10)
Total. (Column (b) must equal Form 990, PartX, col (B)Ine 15) . « v v o 4 v v o & o o o o 4 s o & o o o s o o o s o s o o s s = >
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Amount . ) - !
(1) Federal income taxes ’ )
(2) DEFERRED RENT 55,306.
(3)
(4)
(5)
(6)
(7)
_(8)
(9
(10)
(11) .
Total (Column (b} must equal Form 990. Part X, col (B) line 25) » 55,306.
2. FIN 48 (ASC 740) Footnote In Part X1V, provide the {ext of the footnote to the organization's financial statements that reporis the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)
0212983 000 Schedule D (Form 990} 2010
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" Schedule D (Form 990) 2010 36-4681868

Page 4

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

1 Total revenue (Form 990, Part VIII, column (A), Ine 12} . . . . . . . v s o e e e e e e 1 3,143,890.
2  Total expenses (Form 990, Part IX, column (A), ine25) . . . . . . . .. o o i i i ieenn 2 3,452,885.
3 Excess or (deficit) for the year Subtracthne2fromiinet _ . . . . . . .. v v i v v i oo ne v 3 -308,995.
4  Net unrealized gains (10SseS) ONINVESIMENS . . . . . . i it e i s et e e e e e e e e 4
5  Donated services and Use of faGIIieS , . . . . . .. ... ....'eeeinee e 5 605,884.
6 Investment expenses | | . . . . ... ... ... e e e e e 6
7 Priorperiod adjustments | L. L i e e e e 7
B Other (Descrbe iNPartXIV) . . . ... ottt e e e 8
9 Total adjustments (net) Add lines 4 through 8 | | . . . . . . . . i o e e e, 9 605,884.
10  Excess or (deficit) for the year per audited financial statements. Combinelines3and9 . . ... .. 10 296,889,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements | , _ ., . . ... ........ 1 3,749,774.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealized gainsoninvestments | . . . . . ... ... 0o euuen. 2a

b Donated services and useoffacilities . . ., . . . . . .. . .. u . 2b 605,884,

¢ Recoveriesofprioryeargrants ., _ . . . ... ....... .. . ... ... 2c

d Other (DescibeinPartXIV.) | | . . ... ... ... .. .c0iteeennn. 2d

e AdDlines 2athrouGh 2d . . . .. . . L\ e 2e 605,884.
3  Subtractline2e fromIiNE 1 |, . .. i i i i it it e ettt et e et e 3 3,143,890.
4  Amounts included on Form 990, Part VIil, ine 12, but not on line 1.

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

b Other (DescribeinPartXIV.) | . . ... ... ... . 0., 4b

¢ ADDINES 42 aNAAb | . . . . . e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line 12) . . . . . v v v e o v o o o 5 3,143,8950.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . .. ... ... .. ... ... ... 1 3,452,885.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facies 2a

b Prior yearadjustments .. ... ... 2b

c Other Iosses ------------------------------------ zc

d Other (DescribeinPart XIV.) | " 1L 2d

e Addlines2athrough2d & L 2e
3 Subtractline2e from liNE 1 . . . . . . i i i i ittt ettt e e e e 3 3,452,885.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ine7b 4a

b Other (Descrbe mPartXIV) .. ... .. .. .. ... ..., ab

c Add Ilnes 4a and 4b --------------------------------------------- 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, hine 18.). . . . . . . . v .« . . . 5 3,452,885.

CEHP A Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide
any additional information.

SEE PAGE 5 el
Schedule D (Form 990) 2010
JSA
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. Schedule D (Form 990) 2010 36-4681868

Page 5

Supplemental Information (continued)

FIN 48

CTP IS EXEMPT FROM FEDERAL INCOME TAXES UNDER THE PROVISIONS OF SECTION
501 (C) (6) OF THE INTERNAL REVENUE CODE. CONTRIBUTIONS TO CTP ARE NOT TAX
DEDUCTIBLE BY DONORS UNDER SECTION 170 (C) (2) OF THE INTERNAL REVENUE
CODE. IN JUNE 2006, THE FINANCIAL ACCOUNTING STANDARDS BOARD (FASB)
ISSUED ASC 740-10, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, WHICH
PRESCRIBED A COMPREHENSIVE MODEL FOR HOW AN ORGANIZATION SHOULD MEASURE,
RECOGNIZE, PRESENT, AND DISCLOSE IN ITS FINANCIAL STATEMENTS UNCERTAIN
TAX POSITIONS THAT AN ORGANIZATION HAS TAKEN OR EXPECTS TO TAKE ON A TAX
RETURN. CTP ADOPTED ASC 740-10 AT ITS INCEPTION. CTP RECOGNIZES THE
EFFECT OF INCOME TAX POSITIONS ONLY IF THOSE POSITIONS ARE MORE LIKELY
THAN NOT OF BEING SUSTAINED. CTP DOES NOT BELIEVE ITS FINANCIAL

STATEMENTS INCLUDE ANY UNCERTAIN TAX POSITIONS.

Schedule D (Form 990) 2010
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Jsa

SCHEDULE M . . | OMB No 1545-0047
(Form 990) Noncash Contributions @ @ 1 0

» Complete if the organizations answered "Yes"” on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service p Attach to Form 990. Inspection

Name of the organization
THE CORPORATION FOR TRAVEL PROMOTION

Employer identification number
36-4681868

Types of Property

(@) (b) Noncash (:c)sntnbuuon @
Check if Number of contributions or Method of determining
applicable items contributed £ amounts reported on noncash contribution amounts
orm 990, Part VilI, ne 1g
1 Art-Worksofart. ... ......
2 Art - Historical treasures . . . . ..
3 Art- Fractionalinterests . . . . ..
4 Books and publicatons . ... ..
§ Clothing and household
goods. . . i i i e e
6 Cars and othervehicles . . .. ..
7 Boatsandplanes. .........
8 Intellectual property . . . ... ..
9 Secunties - Publicly traded
10 Securities - Closely held stock. . .
11 Secunties - Partnership, LLC,
ortrustinterests , . . .......
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contrnibution - Historic
structures . . .. .........
14 Qualified conservation
contribution-Other . . . ... ..
15 Realestate-Residential . . . . ..
16 Real estate - Commercial . . . ..
17 Realestate-Other. .. ... ...
18 Collectibles. . . . .. .......
19 Foodinventory. . ... ......
20 Drugs and medical supplies. . . .
21 Taxidermy . .. ... s
22 Histoncalartifacts . . . ......
23 Scientific specimens. . ... ...
24 Archeological artifacts. . ... ..
25 Otherp( ATCH 1 ) 1. 285,017.
26 Other»(_______________ )
27 Otherd»(___ __ __________ )
28 Other™(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . .. .. 29 0.
Yes | No
30a Durning the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? | . . . . . . . . 0 i i i i e e e e e e e 30a X
b If "Yes," describe the arrangement in Part i
31 Does the organization have a gift acceptance policy that requrres the review of any non-standard
CONIT I DUNONS ? L L e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMtTIDULIONS? L e e e e e e e e e e e 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part !

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

0E1288 1 000

6928DA 2502 vV 10-8.3 2695454
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Schedule M (Form 990) (2010) 36-4681868 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
OFC FURNITURE & EQUIPMENT X 1. 285, 017. FMV
TOTALS 1. 285,017,
JSA Schedule M (Form 990) (2010)
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| oM No 1545-0047

2010

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
Intemal Revenue Semice p Attach to Form 990 or 990-EZ. Iinspection
Name of the organization Employer identification number

THE CORPORATION FOR TRAVEL PROMOTION 36-4681868

DELEGATION OF MANAGEMENT DUTIES

PART VI, LINE 3

THE ORGANIZATION DELEGATED CONTROL OVER MANAGEMENT DUTIES TO A SEPERATE
AND INDEPENDENT MANAGEMENT COMPANY DURING ITS INITIAL START-UP AND WHILE

STAFF WAS BEING RECRUITED.

FORM 990 REVIEW PROCESS

PART VI, LINE 11

THE 990 INFORMATION IS COMPILED BY THE CORPORATION'S FINANCE DEPARTMENT
WHICH WORKS CLOSELY WITH THE INDEPENDENT ACCOUNTING FIRM OF KPMG IN
PREPARING THE RETURN. THE RETURN IS THEN PROVIDED TO MEMBERS OF THE BOARD

OF DIRECTORS TO REVIEW PRIOR TO ITS FILING.

CONFLICT OF INTEREST POLICY

PART VI, LINE 12C

CORPORATION FOR TRAVEL PROMOTION HAS A WRITTEN CONFLICT OF INTEREST
POLICY. ANNUALLY, OFFICERS, DIRECTORS, TRUSTEEE, AND KEY EMPLOYEES ARE
REQUIRED TO DISCLOSE ANY INTERESTS THAT COULD POTENTIALLY GIVE RISE TO A
CONFLICT. MANAGEMENT MONITORS AND ENFORCES COMPLIANCE WITH THIS POLICY

REGULARLY.

COMPENSATION REVIEW PROCESS

PART VI, LINE 15

THE CORPORATION'S BOARD OF DIRECTORS AUTHORIZED A SEARCH COMMITTEE AND

For Prnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ Schedule O (Form 990 or 990-EZ) (2010)

OE':ZJZS7A2000
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer 1dentification number
THE CORPORATION FOR TRAVEL PROMOTION 36-4681868

DESIGNATED IT WITH AUTHORITY TO CONDUCT AN EXECUTIVE DIRECTOR (CEO)
SEARCH. THE COMMITTEE WAS SELECTED TO RESEARCH AND RECOMMEND A SEARCH
FIRM FOR THE COMMITTEE TO CONDUCT THE JOB SEARCH FOR THE EXECUTIVE
DIRECTOR (CEO) POSITION. THE BOARD VOTED TO HIRE THE EXECUTIVE SEARCH

FIRM, SPENCER STUART, TO CONDUCT THE CEO SEARCH.

THE COMMITTEE WAS RESPONSIBLE FOR WORKING WITH THE SEARCH FIRM TO DEVELOP
THE WRITTEN EMPLOYMENT CONTRACT, REVIEW THE COMPENSATION AND TO SCREEN
THE LEADING CANDIDATES. THE BOARD, IN CONSULTATION WITH THE SEARCH FIRM,
SET THE COMPENSATION BASED ON A COMBINATION OF THE FOLLOWING FACTORS: A)
BENCHMARKS OF OTHER PUBLIC-PRIVATE PARTNERSHIPS, B) GREATER METRO
WASHINGTON DC SALARY BANDS FOR CEO'S, AND C) OTHER NON-PROFIT

ORGANIZATIONS OF SIMILAR SIZE AND SCOPE OF SERVICES.

ALL MEMBERS OF THE COMMITTEE WERE INDEPENDENT WITH RESPECT TO THE
CANDIDATES FOR THE POSITION AND THE EXECUTIVE DIRECTOR (CEO) ULTIMATELY

SELECTED.

WHILE WORKING WITH THE SEARCH FIRM, THE COMMITTEE CONTEMPORANEOUSLY
DOCUMENTED DELIBERATIONS AND DISCUSSIONS. THE MEANS OF DETERMINING
COMPENSATION AND DEVELOPING THE WRITTEN EMPLOYMENT CONTRACT WERE ALSO

DOCUMENTED THROUGHOUT THE PROCESS.

DOCUMENTS AVAILABLE TO THE PUBLIC

PART VI, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

sk Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

THE CORPORATION FOR TRAVEL PROMOTION 36-4681868

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES, KEY EMPLOYEES, AND

HIGHEST COMPENSATED EMPLOYEES

PART VII

PER THE IRS INSTRUCTIONS FOR PART VII, "COMPENSATION MUST BE REPORTED FOR
THE CALENDAR YEAR ENDING WITH OR WITHIN THE ORGANIZATION'S TAX YEAR." NO
COMPENSATION WAS REPORTED BY DECEMBER 31, 2010, THE CALENDAR YEAR THAT

FELL WITHIN THE ORGANIZATION'S TAX YEAR.

OTHER CHANGES IN NET ASSETS

PART XI, LINE 5

- DONATED SERVICES $605,884

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

FISCAL YEAR 2011 WAS THE START-UP YEAR FOR BRAND USA. THE BOARD OF

DIRECTORS WAS APPOINTED LESS THAN TWO WEEKS BEFORE THE BEGINNING

OF THE FISCAL YEAR, AND MUCH OF THE YEAR WAS DEDICATED TO

DEVELOPING THE INFRASTRUCTURE AND FRAMEWORK OF THE CORPORATION.

THE CORPORATION'S ANNUAL OBJECTIVES AND ACCOMPLISHMENTS CENTERED

ON SETTING UP A CORPORATE ENTITY AND ACQUIRING THE NECESSARY

INFRASTRUCTURE AND STAFF TO BEGIN BUILDING A PROMOTIONAL

ORGANIZATION. ONCE OFFICE SPACE AND STAFF WERE SECURED,

PROGRAMMATIC ACTIVITIES WERE UNDERTAKEN IN KEY AREAS:

-- IN MARKETING, THE BOARD OF DIRECTORS, CEO, AND CMO CONDUCTED A

IS Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990£Z) 2010

Page 2

Name of the organization
THE CORPORATION FOR TRAVEL PROMOTION

Employer identification number

36-4681868

ATTACHMENT 1 (CONT'D)

COMPREHENSIVE AND OPEN SEARCH FOR AN ADVERTISING AGENCY TO ASSIST

WITH MARKEZ RESEARCH, CREATIVE DEVELOPMENT, AND MEDIA BUYS.

--ONCE AN INTERIM SCOPE OF WORK WAS IN PLACE, BRAND USA GATHERED
PRELIMINARY RESEARCH ON TOP INTERNATIONAL MARKETS VISITING THE
U.S, CONDUCTED MARKET ANALYSIS, DEVELOPED A 12- MONTH STRATEGIC
PLAN TO ENGAGE AGENCIES AND OTHER KEY VENDORS, EVALUATED SOCIAL
MEDIA AND OTHER MARKETING PLATFORMS, AND SOLICITED STRATEGIC

EXPERTISE FROM INDUSTRY PARTNERS.

--UNDER BUSINESS DEVELOPMENT, BRAND USA DEVELOPED AN EARLY-STAGE
REVENUE STRATEGY, BENCHMARKED LOCAL, STATE AND INTERNATIONAL
DESTINATION MARKETING ORGANIZATIONS, AND SEARCHED FOR KEY STAFF

MEMBERS IN THE UNITED STATES AND IN-MARKET REPRESENTATION ABROAD.

--UNDER STRATEGIC OUTREACH, BRAND USA BEGAN IN EARNEST OUTREACH TO
KEY INDUSTRY AND GOVERNMENT PARTNERS TO RECEIVE INPUT ON FUTURE
PROGRAMS AND GOALS OF THE CORPORATION AND TO ENSURE A

COLLABORATIVE PUBLIC-PRIVATE PARTNERSHIP.

JSA
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Form é868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Intemal Revenue Service P> File a separate application for each return.

e |f you are filing for an Automatic 3-Month Extension, complete only Part!and check thisbox | _ . . . .. ... ... ....
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Etectronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an addittonal (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits
2] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

PAITONY | . o e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns

Type or Name of exempt organization Employer identification number
print CORPORATION FOR TRAVEL PROMOTION 36-4681868

Fille by the Number, street, and room or sute no If aP O box, seeinstructons 1725 EYE STREET NW

due date for 8TH FLOOR

:gltngny%lge City, town or post office, state, and ZIP code For a foreign address, see mstructons

instructions WASHINGTON, DC 20006

Enter the Return code for the return that this application i1s for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL . 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » SHABU THOMAS

TelephoneNo. » 202 536-2079 FAX No »
o If the organization does not have an office or place of business in the United States, checkthisbox | . , . . . ... ...... » ,___l
e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox , , . . .. > [:] If it 1s for part of the group, check thisbox _ , . . . . . > u and attach

a list with the names and EINs of all members the extension is for.
1 [ request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 05/15 ,20 12 | to file the exempt organization return for the organization named above. The extension 1s
for the organization's return for.

»| |calendar year 206 or

> tax year beginning 10/01 ,2010 , andending 09/30 ,2011

2 If the tax year entered in line 1 1s for less than 12 months, check reason. Imtial return |:| Final return
Change n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3bl|$ 0.

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQO for
payment tnstructions
For Paperwork Reduction Act Notice, see Instructions Form 8868 (Rev 1-2011)

JSA
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-

Form 8868 (Rev 1-2012)

e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or
print

Name of exempt organization or other filer, see instructions.

THE CORPORATION FOR TRAVEL PROMOTION

[x]

Employer 1dentification number (EIN) or

36-4681868

Number, street, and room or suite no. If a P O box, see instructions

Social secunty number (SSN)

e bytne . | 1725 EYE STREET []

?;;T;%y%u;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstructions WASHINGTON DC, DC 20006

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . .. ... ... | 0| 1 |
Application Return ] Application Return
Is For Code ]lIs For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

e The books are in the care of » SHABU J THOMAS
Telephone No. » 202  536-2079

e [f the organization does not have an office or place of business in the United States, check this box

FAX No. b

o [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

for the whole group, check this box | 4 |:| . If it 1s for part of the group, check this box

list with the names and EINs of all members the extension is for.

. If this is

> |_| and attach a

4 | request an additional 3-month extension of time until 08/15 ,20 12
5 For calendar year , or other tax year beginning 11/1020 10 , and ending 09/30 ,20 11
6  If the tax year entered in line 5 is for less than 12 months, check reason: XI_J Initial return [_jﬁ:inal return
Change in accounting period
7 State in detail why you need the extension INFORMATION NECESSARY TO PREPARE A COMPLETE AND
ACCURATE RETURN IS NOT YET AVAILABLE.
8a If this application I1s for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$ 0.
b If this appiication 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. 8b|$ 0.
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, If required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 8c|$ 0.

Signature P>

Signature and Verification must be completed for Part I only.

Under penaltes of penury, | declare that | have exammed this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
1t 1s true, correct, and complete, and that | am authonzed to prepare this form

Sk C A,

Tile p Paid Preparer

Date » 5/13/12

JSA

0F8055 4 000

6228DA 2502 A%

10-8.3

2695454

Form 8868 (Rev. 1-2012)
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