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$10Z 1 T Nnr @INNVIS

o 990 Return of Organization Exempt From Income Tax | _ove o 1545 0047

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

2013

Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to P_Ub"C

Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A  For the 2013 calendar year, or tax year beginning 01/01 , 2013, and ending 12/31 ,20 13

B Check if applicable §C Name of organization U S Travel Association D Employer identification number

O Address change Doing Business As 53-0231139

J Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

L3 intiat retum 1100 New York Ave NW Suite 450W 202-408-8422

D Terminated City or town, state or province, country, and ZIP or foreign postal code

] Amended retum Washington, DC 20005 G Gross receipts $ 27,362,538

[ Appiication pending |F Name and address of pnncipal officer  Roger J Dow H{a) Is this a group retum for subordinates? ] Yes [¥] No
1100 New York Ave NW, Suite 450W, Washington, DC 20005 H(b) Are all subordinates included? Ovyes Cno

| Tax-exempt status [ s01(0)3) 501(c)( 6 )« (insertno) [Jaga7(@)1)or 527 tf “No," attach a tist (see instructions)

J Website: » www.ustravel.org H{c) Group exemption number »

K Form of organization Corporation D Trust [:] Association E] Other » | L Year of formation 1951 I M State of legal domicile DC

Summary

1  Briefly describe the organization’s mission or most significant activities:  The nussion of U.S. Travel is to increase travel to
§ and within the United States B
[\']
E 2  Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a} . . 3 161
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 161
2| 5 Total number of individuals employed in calendar year 2013 (PartV, ine2a) . . . . . 5 75
2| 6 Total number of volunteers (estimate if necessary) . e 6 0
< | 7a Total unrelated business revenue from Part VIIl, column (C), line 12 e e e e 7a 198,025
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . 7b -22,906
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine1th) . . . . . . . . . . . . 10,753,945 12,960,605
g 9 Program service revenue (Part Vlll, line2g) . . . . . . . . . . . 11,395,612 13,374,086
é 10  Investment income (Part VI, column (A), lines 3,4,and7d) . . . . . . 289,648 457,379
11 Other revenue (Part Vill, column (A), hnes 5, 6d, 8c, 9¢c, 10c, and 11e) . . . 590,110 570,468
12  Total revenue—add lines 8 through 11 (must equal Part Viil, column (A), ine 12) 23,029,315 27,362,538
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . A 0 0
14 Benefits eald to-or:fol_;members (Part IX;column (A), ined) . . . . . 0 0
@ 15  Salares, other compensatlonrgngployee beneflts (Part IX, column (A), lines 5—10) 10,153,829 9,672,810
2 | 16a Professional fundraising fees (Part IX] |co|umn (A), linet11e) . . . . . . 0 0
§ b Total fundrdising expenses P %\ilx colutnn (D), ine 25) » 0 i
w147  Other expe@ses (Par{ X column (A), lme 11a-11d, 11f—24e) e e 12,806,327 14,688,229
18  Total expehses. Add lines 1%—17l(must equal Part IX, column (A), line 25) . 22,960,156 24,361,039
19  Revenue less exgenses? Sub Jr—a‘cﬁlme 18jfromline12 . . . . . . . . 69,159 3,001,499
5 § Beginning of Current Year End of Year
fgé 20 Total assets (Part X, ine 16) . . . e e 16,716,371 26,252,089
;5:, 21  Total habilities (Part X, ine 26) . . . . e 10,571,730 16,685,490
=ZZ| 22  Net assets or fund balances. Subtract line 21 from hne 20 C e e e 6,144,641 9,566,599

Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete&clara@reparer (other than officer) 1s based on all information of which preparer has any knowledge
p————

L@-LMM VAl [ S_[ 5’/ Y
Sign Sigdhture otfofficer” 3 Date /
Here Roger J Dow, President and CEQ
Type or pnnt name and ttle
Paid Pnnt/Type preparer's name Preparer's signature Date Check D i PTIN
Pre parer self-employed
Use only Firm's name P Firm's EIN »
Fim's address P Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [dYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2013)

v




Forrm 990 (2013) Page 2
Fladlll, Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPartit . . . . . . . . . . . . . [0

1

Briefly describe the organization’s mission:

research projects, publications and educational meetings to service the travel industry.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e

If “Yes,” describe these new services on Schedule O.

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

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.

(DYes [“INo

4a

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

4b

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

4c

travel for a variety of reasons and vary widely in demographic characteristics and travel behavior. Understanding your target
audience is a key to successful marketing and capturing your share of the domestic travel market. International Travel - The U.S.
Travel Association's International Visitor Information System provides a wealth of information on the highly lucrative international

Other program services (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

Total program service expenses » 0

Form 990 (2013)



Form 990 (2013)
[ERI. Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

203
b

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? .
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, Part1 .

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 I .

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,
Part Il .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . . e e e
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il . .

Did the organization report an amount in Part X I|ne 21, for escrow or custodlal account Ilablhty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . o e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VIL, VUL, IX, or X as applicable.

Did the organization report an amount for land, builldings, and equment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi . . .

Did the organization report an amount for lnvestments other secuntles n Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

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, Part IX

Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D, PartX
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil

Was the organization included in consolldated lndependent audlted flnanC|aI statements for the tax yeaﬂ If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional .

Is the organization a school descnbed In section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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.

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 lland IV . .o

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 Il and IV. S
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

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 .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 9a’7

If “Yes,” complete Schedule G, Part Il .

Did the organization operate one or more hospital faculrtues" If "Yes complete Schedu/e H

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

Yes | No
1 v
2 | v
3 v
4
5 v
6 v
7 v
8 v
9 v
10 v

|

i1a| v

11b v

11c v

11d v

11le| v

11| v

12a v

12b v
13 v

14a v

14b v
15 v
16 v
17 v
18 v
19 v

20a v

20b

Form 990 (2013)



Form 990 (2013)
1edll Checklist of Required Schedules (continued)

21

22

23

24a

26

27

83

31

32

37

Page 4

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

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

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 . e e e e
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,” go to line 25a .

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

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

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! .

Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghESl compensated employees or
disqualified persons? If so, complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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

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

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

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

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

Did the organization I|qU|date terminate, or dissolve and cease operatrons" If "Yes complete Schedule N,
Part |

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets'7 If “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entrty” If “Yes,” complete Schedule R Part I, III
orlV, and Part V, lne 1 .

Did the organization have a controlled entity within the meaning of section 512(b)(13)'7 ;

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e o
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi . .

Did the organization complete Schedule O and provrde explanatrons in Schedule O for Part VI Irnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 v
22 v
23 v
24a 4
24b
24c
24d
25a
25b
26 v
27 v ‘
l
28a| v
28b v
28c| v
29 |V
30 v
31 v
32 v
3|V
#/|v
35a v
35b
36
37 v
38 | v

Form 990 (2013)



Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartv . . . . . . . . . . . . . [
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 120
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e e e e | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 75|
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) B
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a | v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b|v

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, secunties account, or other financial
account)? . . . L L L L e s 4a v

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

Sa Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . . . b5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
€ If “Yes” to line 5a or 5b, did the organization fite Form 8886-T? . . . 5c

6a Does the organization have annual gross receipts that are normally greater than $1 OO 000 and d|d the

organization solicit any contributions that were not tax deductible as charitable contrnibutions? . . . . 6a | v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . e e e e 6b | v

7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contrnibution and partly for goods

and services provided to the payor? . . . . e e e e e "7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prov1ded'7 R 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was

required to fle Form 8282? . . . . . . . . . . . . . . L L. 0oL .. 7c
d If “Yes,” indicate the number of Forms 8282 filed durngtheyear . . . . . . . . | 7d |
€ 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 contnbution of qualified intellectual property, did the organization fite Form 8899 as required? | 7g
h  Ii the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 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 mantained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distnbutions under section 49667 . . . . e e e 9a
b Did the organization make a distnbution to a donor, donor adwvisor, or related person’7 e e e 9b
10 Section 501(c)(7) organizations. Enter:
a Inhation fees and capital contnibutions included on Part VIIl, ine 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnltles ; 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . e 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 healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . . 13c
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year’7 .o . 14a v
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu/e O . 14b

Form 990 (2013)



Form 990 (2013) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . |
Section A. Goveming Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 161
if there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. 1
b Enter the number of voting members included in line 1a, above, who are independent . 1b 161
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with - ]
any other officer, director, trustee, or key employee? 2 v
3 D the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 |V
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? . . . . . 7a v
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 v
8 Did the organization contemporaneously document the meetings heId or written actlons undertaken dunng |
the year by the following: ___J'
a The governing body? . .o Ce e e 8a | v
b Each committee with authority to act on behalf of the govermng body” e 8b | v
9 Is 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 addresses in Schedule O . . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have wntten policies and procedures governlng the actlvatles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom?  [11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. - ,‘
12a Did the organization have a wnitten conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts’7 12b| v
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e .. 12¢| v
13  Did the organization have a written whistleblower pollcy'7 e . . o 13| v
14  Did the organization have a wrnitten document retention and destructlon pol|cy’7 L 14 | v
15 D the process for determining compensation of the following persons include a review and approval by !
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ]
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e 15b| v
If “Yes” to Iine 15a or 15b, descnbe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement - Mﬁj
with a taxable entity dunng theyear? . . . . . . . . . . . . . . . . . . . .. ... 16al v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its i
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the o ___j
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b| v

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  None

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
O Ownwebsite  [] Another's website Uponrequest [ Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the arganization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® y g Travel Association, (202)408-8422

1100 New York Ave NW, Suite 450W, Washington, DC 20005 Form 990 (2013)




Form 990 (2013) Page 7
mCQmpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response or note toany lineinthisPartVIt . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

* List ail 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.

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

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

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

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

€}
Position
W ©® (do not check more than one © & "
Name and Title Average box, unless person s both an Reportable Reportable Estimated
hours per | officer ana a airector/trustee) [ COMpensation compensation from amount of
week (Iist any osslol=lez] = from related other
housfor | 3|3 | (2| 3&| ¢ the organizations compensation
related 351 ¢ 2lel|® g g organization (W-2/1099-MISC) from the
organizations 8 clg| |3 § = | |w-2/1099-MISC) organization
below dotted| S = | 3 gl g and related
line) g g 2 S organizations
° g
List Attached 2
Directors 0 v 0 0 0
_Roger J Dow 40
President and Chief Executive Officer 0 v 1,231,076 0 163,893
Geoffrey Freeman 40
Exec. V. President/ Chief Operating Officer 0 v 437,791 0 15,916
Gary Oster 40
Executive Vice President 0 v 389,422 0 32,822
Adam Vance . 40
Senior Vice President 0 v 292,320 0 34,215
Jonathan Grella 40
Senior Vice President 0 v 189,17 0 15,447
Alma P Rojas 40
Vice President 0 v 268,336 0 24,819
_Malcolm Smith _ 40
Vice President 0 v 207,606 0 19,761
Eric Weber _ 40
Vice President 0 v 196,784 0 31,605
Tian Xiaochua 40
Vice President 0 v 196,697 0 31,276
Charles Staley 40
Vice President 0 v 190,601 0 13,550

Form 990 (2013)



Form 990 (2013) Page 8
Wction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ©
Position
A ® {do not check more than one © ® )
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (list an sslslol=laz] o from related other
hourstor [ 231 a| 2| 2|36 |2 the organizations compensation
related 35l ¢ 8l e %g g organization (W-2/1099-MISC) from the
organizatons| 8 | §| | 3 'g:p S| [(w-2/1099-MISC) orgamzation
below dotted| S = | 8 gl S and related
line) & 3 3 S organizations
@ 7] 2
°lg 8
° g
1b Sub-total . e > 3,599,804 0 383,304
c Total from contmuatlon sheets to Part VII Sectnon A .
d Total (add lines 1b and 1c} . .. ... . 3,599,804 0 383,304
2 Total number of individuals (including but not Ilmlted to those hsted above) who received more than $100,000 of
reportable compensation from the organization » 27
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizatlons greater than $150,0007 If “Yes,” complete Schedule J for such
individual . . Coe . . . 4 | v
5 Did any person Ilsted on hne 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|V|duaI
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1

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

year.
(8) ()
Name and business address Descnption of services Compensation
FREEMAN, PO BOX 650036, DALLAS, TX 75265 Logistics and construction ¢ 767,770
ARAMARK, 900 Convention Center Blvd, New Orleans, LA 70130 Food Service for conference 735,383
_High Lantern Group, 630 Fifth Ave, New York, NY 10111 Policy consultant 683,555
Production Resource Group, PO Box 32237, Hartford, CT 06101 AJV contractor for conferenc 587,825
Monument Policy Group LLC, 1333 H Street NW, Washington, DC 20005 Policy consultant 401,878

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 »

22

Form 990 (2013)



Form 990 (2013)

1Al Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIll .

Page 9

a

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue

excluded from tax

under sections
512-514

1

-0 Qoo

Contributions, Gifts, Grants
and Other Similar Amounts

=]

Federated campaigns . . . | 1a

0

Membershipdues . . . . | 1b

10,574,202

Fundraisingevents . . . . | 1¢c

0

Related organizations . . . | 1d

0

Government grants (contnbutions) | 1e

85,145

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

2,301,258

Noncash contnbutions inciuded in ines 1a-1f $
Total. Add lines 1a-1f .

2,238,758

12,960,605

2a

Program Service Revenue

Q"o ao0v

IPW Trade Show

Business Code

541800

11,639,258

11,510,083

129,175

Research/Publications/Subscriptions

541900

134,403

120,833

13,570

Other Trade Shows

541800

362,342

307,062

55,280

Educational Seminar - ESTO

541800

649,763

649,763

0

541900

588,320

588,320

0

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

0

0

0

Q0|0 |0 o |e

>

13,374,086

6a

(2]

7a

8a

Other Revenue

investment income (inciuding dlwdends, Interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

>

457,379

457,379

0

(=]

0

>

0

0

'(I) Fieal -

(1) Personal

Gross rents

Less’ rental expenses

Rental income or (loss) 0

0

Net rental income or (loss)

>

Gross amount from sales of () Secunties

() bth;er

assets other than inventory 0

Less' cost or other basis
and sales expenses . 0

Gainor (loss) . . 0

Net gain or (loss)

Gross income from fundraising
events {not including $ 0

of contrnibutions reported on line 1c).

SeePartlV,line18 . . . . . g
Less: direct expenses . . . b
Net income or {loss) from fundralsmg

Gross income from gaming activities.
SeePartiV,line19 . . . . . g

Less: direct expenses . . . b

events . P

Net income or (loss) from gamlng activities . . »

Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

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

Miscellaneous Revenue

Business Code

Sponsorship and Miscellaneous

561499

570,468

570,468

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

0

vy

570,468

27,362,538

13,176,061

198,025

1,027,847

Form 990 (2013)



Form 990 (2013) Page 10

=1sdV @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart IX . . . . . . . . . . . . .
Do not include amounts reported on lines 6b’ 7b, Total e(f(‘) enses Pr rag?)serwce Mana ég)ent and Funcgg)s n
151
8b, 9b, and 10b of Part VIil. P ogxpenses genergl expenses expensesg

1 Grants and other assistance to govermments and
organizations in the United States See Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, Ine 22 .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .

4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 3,983,108

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 salaries and wages . . 4,483,957
8 Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contributions) 86,862
9 Otheremployeebenefits . . . . . . . 663,311
10 Payrolitaxes . . . . ... 455,572
11 Fees for services (non- employees)
a Management e
b Legal . . . . . . . . . L. 240,454
¢ Accounting . . e e 44,300
d Lobbying . . . 2,286,578
e Professional fundralsmg services. See Pan IV I|ne 17
f Investment management fees
g  Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0.) . . 2,538,639
12  Advertising and promotion . . . . . . 101,125
13 Officeexpenses . . . . . . . . . 506,741
14 Informationtechnology . . . . . . . 353,068
15 Royalties . e e e e
16 Occupancy . . e 1,554,846
17  Travel . . . 457,808

18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 5,735,686
20 Interest ..

21 Payments to affiliates . .

22  Depreciation, depletion, and amomzatlon . 295,785
23 Insurance. . . . . e 100,368

24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O ) !

a Credit Card Fees 144,711
b _Contributions . 138,062
C Lossonassetdisposal 77,011
d Dues and Subscriptions 105,456
e All other expenses 7,591
25  Total functional expenses. Add lines 1 through 24e 24,361,039 0 0 0

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

Form 990 (2013)



Form 990 (2013)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . . . ||
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 2,271,438 1 3,221,965
2 Savings and temporary cash investments . 6,788,563] 2 11,075,194
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 166,857| 4 445,252
$ Loans and other receivables from current and former off icers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ce 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
) organizations (see instructions) Complete Part Il of Schedule L. . 6
§ 7  Notes and loans receivable, net 457,500 7 22,500
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 689,083| 9 488,391
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a 3,652,739
b Less: accumulated depreciation 10b 498,797 495,271 10c 3,153,942
11 Investments — publicly traded secunties . 5,847,659 11 7,469,845
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
15  Other assets. See Part IV, ||ne 11 . 15 375,000
16  Total assets. Add lines 1 through 15 (must equal Irne 34) 16,716,371| 16 26,252,089
17  Accounts payable and accrued expenses . 2,870,724 17 3,575,347
18 Grants payable . 18
19  Deferred revenue . 7,197,286( 19 10,762,562
20 Tax-exempt bond Ilabllmes 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and B
"-C'g disqualified persons. Complete Part |l of Schedule L 22
|23 Secured mortgages and notes payable to unrelated third parties 111,052| 23 75,005
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilites (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 392,668 2,272,576
of Schedule D . AN 25
26  Total liabilities. Add lines 17 through 25 10,571,730| 26 16,685,490
" Organizations that follow SFAS 117 (ASC 958), check here > . and ‘
9 complete lines 27 through 29, and lines 33 and 34. ) o
§|27 Unrestricted net assets . . 6,144,641| 27 9,566,599
& |28 Temporarily restricted net assets . 0| 28 0
o 29 Permanently restricted net assets . 0] 29 0
e Organizations that do not follow SFAS 117 (ASC 958), check here > I:] and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or current funds . . 30
@ [ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . N 6,144,641| 33 9,566,599
34  Total liabilities and net assets/fund balances . 16,716,371| 34 26,252,089

Form 990 (2013)




Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X ..
1 Total revenue (must equal Part Vill, column (A), line 12} . 1 27,362,538
2  Total expenses (must equal Part IX, column (A), line 25) 2 24,361,039
3 Revenue less expenses. Subtract line 2 from line 1 . 3 3,001,499
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 6,144,641
5 Net unrealized gains (losses) on investments 5 376,500
6 Donated services and use of facilities 6 0
7  Investment expenses . 7 0
8  Prior period adjustments . . 8 0
9  Other changes in net assets or fund balances (explaln in Schedule O) 9 43,959
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33 column (B)) . . . S . 10 9,566,599
Financial Statements and Reportlng
Check If Schedule O contains a response or note to any line in this Part Xl . ]
Yes | No
1 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. !
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or i
reviewed on a separate basis, consolidated basis, or both: }
] Separate basis [ ] Consolidated basis [ Both consohdated and separate basis !
b Were the organization’s financial statements audited by an independent accountant? 2b | v/
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a !
separate basis, consolidated basis, or both: |
(] Separate basis  [] Consolidated basis Both consolidated and separate basis |
c If “Yes” fo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization requured to undergo an audit or audits as set forth in T
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audlts’7 I the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)



SCHEDULE C Political Campaign and Lobbying Activities | omBNo 1545-0047

(Form?900r990-EZ) 2©13

Open to Public
Inspection

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

» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Department of the Treasury | » See separate instructions. P Information about Schedule C (Form 990 or 990-EZ) and its
Internal Revenue Service instructions is at www.irs.gov/form990.

if the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

¢ Section 501(c)(3) organizations. Complete Parts I-A and B. Do not complete Part |-C.

* Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part i-8

¢ Section 527 organizations Complete Part |-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A. Do not complete Part [I-B.

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part lI-B Do not complete Part lI-A
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 980-EZ, Part V, line 35c (Proxy Tax), then

* Section 501(c)(4), (5), or (6) organizations' Complete Part IlI
Name of organization Employer identification number

U S Travel Association 53-0231139
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
2 Polticalexpenditures . . . . . . . . . . . . . . . . . . . .. ....» 8
3  Volunteer hours .

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 . $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . » §
3  If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [ ]Yes [j No
4a Wasacorrectionmade? . . . . . . . . . . L. L ... .. JYes [INo

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 filing organization for section 527 exempt function

activities . . . . N & $

2  Enter the amount of the flllng organlzatlon s funds contrlbuted to other organlzatlons for section
527 exempt function activities . . . A &

3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120-POL, h
linet7b . . . . e

4 Dud the filing organlzatlon file Form 1120-POL for thls year’7 o T DYes ..... D No

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

(a) Name (b) Address (c) EIN {d) Amount patd from (e) Amount of political
filng organization’s contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization if
none, enter -0-

m

2

3

@

()

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 500848 Schedule C (Form 990 or 990-EZ) 2013




Schedule C (Form 990 or 890-EZ) 2013

Page 2

section 501(h)).

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

A Check » []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s
name, address, EIN, expenses, and share of excess lobbying expenditures).

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

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion {(grass roots lobbying)

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

columns.

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

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

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

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

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

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

reporting section 4911 tax for this year? []Yes [ |No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) Total
beginning In)
2a Lobbying nontaxable amount

b Lobbying ceiling amount

(150% of line 2a, column (e))
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount

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

Schedule C (Form 990 or 990-EZ) 2013



Schedule C (Form 990 or 990-E2) 2013 Page 3

Partll-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes,” response to lines 1a through 1i below, provide in Part IV a detailed @) ®)
description of the lobbying activity. Yes | No Amount
1 Durnng the year, did the fiing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers?
b Pad staff or management (mclude compensatlon in expenses reported on I|nes 1c through 1|)’7 )
¢ Media advertisements?
d Mailings to members, legislators, or the publrc”
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body”
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i  Other activities?
J Total. Add lines 1c through 1| . A
2a Did the activities in line 1 cause the organrzatlon to be not descrlbed q] sectlon 501(c)(3)’7
b If “Yes,” enter the amount of any tax incurred under section 4912
c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part 1IF.Y Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6)-
Yes | No
1 Were substantially all (80% or more) dues received nondeductible by members? .. 1 v
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . e 2 v
Did the organization agree to carry over lobbying and political expenditures from the prior year’7 . 3| v

Part 1Ig:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members . . . 1 10,574,203
2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
a Currentyear . . . . . . . . L L L Lo oo oo 2a 2,346,380
b Carryoverfromlastyear . . . . . . . . . . . . . L L o Lo 2b 250,432
¢ Total . . . . . 2c 2,596,812
3  Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3 2,220,583
4  [f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? .o 4 376,229
5 Taxable amount of lobbying and political expendrtures (see rnstructlons) e e e 5 0

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affilated group list); Part II-A, line 2; and
Part lI-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2013



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

) » Complete if the organization answered “Yes,” to Form 980, 2@ 1 3

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury . > Attach to Form990. ) Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
U S Travel Association §3-0231139

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

Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

NAbH ON =

-}

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

Total number at end of year .

Aggregate contributions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

Did the organization inform all grantees, donors, and donor advisors in wniting 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
confernng impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [VYes[ No

Partli Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

o oo

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

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

[] Preservation of open space

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

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

Number of conservation easements on a certified historic structure mcluded g] (a) . . 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . 2d

Number of conservation easements modified, transferred, released extmgurshed or termmated by the organization during the
tax year »

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

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

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

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

| &

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

(i) and section 170(h)4)B)@? . . . . . . . . . . . . . . - . . . . . . . . . . [YeslNo

In Part XIH, 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.

-1gd]l@ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

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

(i) Revenuesincluded in Form 990, PartVillLinet . . . . . . . . . . . . . . . . p» §
(if) Assets included in Form 990, Part X . . . ... . > 8
2 |If the organization received or held works of art hlstoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 990, PartVill,lne1 . . . . . . . . . . . . . . . . .P» §
b AssetsincludedinForm990,PartX . . . . . . . . . . . . . . . . . .. . .p» g

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Page 2

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

a [ Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . O Yes [ 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . - . . . . . . . . . . . . [OVYes [INo

b If “Yes,” explain the arrangement in Part XIll and complete the foIIowmg table:

Amount
¢ Begnningbalance . . . . . . . . . . . o 0oL L Lo L0 L 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . e 1f
2a Did the organization mclude an amount on Form 990 PartX I|ne 21'7 C . . . . . [OYes ONo
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provrded nPart Xill . . . O
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

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

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

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

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

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

b If “Yes” to 3a(u), are the related organlzatlons Ilsted as reqwred on Schedule R'7 C e e e e e 3b

4  Describe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Costorotherbasis | (b) Cost or other basis {c) Accumulated {d} Book value
(investment) (othern) depreciation

1a Land 0 0 0

b Buildings . . . 0 0 0 0

¢ Leasehold |mprovements 0 2,203,022 414,065 1,788,957

d Equipment 0 1,449,717 84,732 1,364,985

e Other 0 0 0 0
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c).) . . . .W» 3,153,942

Schedute D (Form 990) 2013



Schedule D (Form 990) 2013

Page 3

Part VII Investments —Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
(including name of secunty)

{b) Book value

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

(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other

A)

(B)

©

©)

€

A

@)

(H)

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

CEIGAYIIE  Investments —Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of iInvestment

(b) Book value

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

a)

2

(&)

)

(5)

(]

@)

@

©)

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

Other Assets.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

()

@

3)

4

)

6)

@

®

)]

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

. >

IEZEEY Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of liability {b) Book value :
(1) Federal income taxes 0 ;
(2 Deferred rent 2,272,576 !
(3) 1
(@) ‘
(5) :
(6) |
(7 '
(8) |
{9) :

Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25) B 2.272.576 |

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIi!

Schedute D (Form 990) 2013
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‘Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 28,092,904
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gainsoninvestments . . . . . . . . . . . . | 2a 376,500

b Donated services and use of facilites . . . . . . . . . . . [2b 0

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . 12 0

d Other (DescribeinPartXm.). . . . . . . . . . . . . . . |2 353,866

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . o . o o .. .| 2 730,366
3 Subtractline 2e fromlinet1 . . . . e e e e e 3 27,362,538
4  Amounts included on Form 990, Part VIII Ime 12 but not on hne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a 0

b Other (DescribeinPartXll). . . . . . . . . . . . . . | 4b o

¢ Addlines4aandd4b . . . e I L 0
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Part I l/ne 12 ) .. 5 27,362,538

1@ AN  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 24,674,132
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . . . . . . | 2a 0

b Prioryearadjustments . . . . . . . . . . . . . . . . |2 0

¢ Otheriosses . . . O L 0

d Other (Describe in Part XIII ) e L 313,093 i

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . .. .2 313,093
3 Subtractline 2e fromlinet1 . . . . e, 3 24,361,039
4 Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VI, line7b . . | 4a 0

b Other (DescribeinPartXlll) . . . . K. ] o]

¢ Addlnes4aand4b . . . o . . . .| 4 0
5 Total expenses. Add lines 3 and 4c (Th/s must equa/ Form 990 Partl I/ne 18 ) e e e 5 24,361,039

Supplemental Information.

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

Schedule D, Part X, Line 2 - The Association adopted the accounting standard on accounting for uncertainty in iIncome taxes, which
addresses the determination of whether tax benefits claimed or expected to be claimed on a tax return should be recorded in the financial
statements. Under this guidance, the Association may recognize the tax benefit from an uncertain tax position only if it is more likely than
not that the tax position will be sustained on examination by taxing authorities based on the technical merits of the position. The tax
benefits recognized in the financial statements from such a position are measured based on the largest benefit that has a greater than 50%
likelihood of being realized upon ultimate settlement. The guidance on accounting for uncertainty in Income taxes also addresses
de-recognition, classification, interest and penalties on income taxes, and accounting In interim periods. Management evaluated the
Association's tax positions and concluded that the Association has taken no uncertain tax positions that require adjustment to the
consolidated financial statements to comply with the provisions of this guidance

Schedule D, Part XI, Line 2d - Revenue from the activity of the US Travel PAC not reported on the form 990 but included in the audited
financial statements ($308,649). Revenue of the Travel Industry Association of America Foundation is reported as a part of the
consolidated financial statements but this entity files a separate form 990 ($38,056), Imputed interest income and expense ($7,154).
Rounding ($7).

Schedule D, Part XIl, Line 2d - Expenses from the activity of the US Travel PAC not reported on the form 990 but included in the audited
financial statements ($264,690). Expenses of the Trave! Industry Association of America Foundation are reported as a part of the
consolidated financial statements but this entity files a separate form 990 ($41,242), . Imputed interest income and expense ($7,154).
Rounding ($7).

Schedule D (Form 990) 2013




SCHEDULE J Compensation Information |_oMBNo 15450047
(Form 990) - For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 3
: Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part [V, line 23. Open to Public
Inspection

Department of the Treas > Attach to Form 990. P See separate instructions.
|m§ma. Revenue Semceury » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
U S Trave! Assaociation 53-0231139

Questions Regarding Compensation

Yes | No

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel [ Housing allowance or residence for personal use
[ Travel for companions ] Payments for business use of personal residence
(] Tax indemnification and gross-up payments (] Health or social club dues or initiation fees
[ Discretionary spending account (] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explan. . . . . L L L L L L s Ce e TYR4

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1 2|V

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lil.
Compensation committee Written employment contract
[ Independent compensation consultant Compensation survey or study
[J Form 990 of other organizattons Approval by the board or compensation committee

4  Durnng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recelwve a severance payment or change-of-control payment? . . . e e 4a
Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 e e e 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c

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

o

NSNS

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . L L L L Lo e e e s 5a
b Anyrelated organization? . . . e e e e e e s 5b
If “Yes” to line 5a or 5b, describe in Part III

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

a Theorganization? . . . . . . . . . L . L L L Lo L s . 6a

b Any related organization? . . . e e e e e e 6b

If “Yes” to line 6a or 6b, descnbe in Part III

7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If “Yes,” descnbe inPartill . . . . . . . . . . . . . 7
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” descnbe
nPartlil . . . . oL L oL L 8

9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 63.4958-6(c)? . . . . . . . . . . . . . ... 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2013




€102 (066 wuod) p 8inpeyos

) 9l
0]
) St
0]
)] L4
0]
D)} €}
0]
(m (44
0]
) L
U]
0 0 0 0 0 0 0 [} [1]9
0 68£'822 veEY'LZ LLL'OL 0 885'ZL 961'v8L ()] JUBPISAI A ‘1GaM 1T
0 0 0 0 0 0 0 m 6
Q hwm.hNN w&m.m Mh—..o—, O Oom.hm @Q—..ONF A-V ur_wvmwwhl QU_> ._.:_Em E_OQ_NS_
0 0 . 0 . 0 . 0 0 0 . (n) _:o_u_mm:mw
0 0 0 0 0 0 0 (n) L
] LS1'v02 82L'6 228t 0 oL 655'9LL ® wapisald 9 ‘Kajers sapeyd
0 0 0 0 0 0 0 () 9
0 eLe'Lee 98g’Le 688'6 0 veo'ze £99°vLL 0] uapiIsald 991A ‘enyooeiy ueil
0 0 0 0 0 0 0 () S
O mMF.MmN Q@O.NF OWF.NF O € Fw.hv MNmRuNN A_v ucwﬂ_wwhl ®0_> .mN_-ON_ 1 NE_<
0 0 _ 0 0 0 0 0 ) Eou_mw._n_v
0 LEG'92E hwv.—.N Omh.NF 0 wwo.vm QMN.mmN A_v 3IIA J0IUIS .00CN> wepy
TOITO
0 0 X 0 0 0 0 0 i m Bunesado jay puspisasd &
0 0 . 0 . 0 0 0 0 () Em_u_mwhn_u
0 vve'zey cze'LL 005°SlL 0 005°L6 2z6'L62 0] 3017 aANN2ax 3 431sQ Kieo
9 9 9 9 0 0 0 w 1291440 aANN9aX3 JaD *
0 m@m.vmm.—. me.NN hmh.—.¢—. 0 mmw.mww hrv.—.wm A_v pue juapisald .E—Oﬁ_ r ummom
066 Wiog Joud uonesuadwos
uoljesuadwod ajqeyoda uonesuadwod uonesuadwod
Ul pawajep se peodes (@-ia) sweusq PBLISIEP JBYI0 1BY0 (m) oAnuaoul g snuog (1) oseg 1) 9L pue sweN (v)
uonesusdwiod () suwnjoo Jo [e10] (3) elgexejuoN (q) pue Jewamay (9)
uonesusdwod JSIN-6601 10/PUE Z-M JO umopyeaig (g)

[enpiaipul jeyy Joy sjunowe (3) pue (g) uwnjod ajqedidde ‘el aul| 'y uoiRo8S ‘IIA HMed ‘066 W04 JO JuUnowe [ejo} a8y} jenba isnw (enpiaipur pajs yaea oy (n}-(}(g) suwnjoo jo wns ay| ‘310N
‘lIA WBd ‘066 WIO4 UO Pajs]| Jou aJe Jey} sienplaipul AUe 3sif Jou oQq “(Il) MO UO ‘SUOONIISU

8y} ul paquasep ‘suoneziuebio psiejas wouy pue (i) moi uo uoteziuebio ayy wodj uonesuadwod podas ‘t JNPayYoas Ul pauodal aq isnw uolesuadwod 8SCYM [BNPIAIPUI Yoea O
‘papaosu s| aoeds |euoippe Ji saidoo ayeoidnp asn “seakojdwz pajesuadwo) }saybiy pue ‘saakojdwig A9y ‘saa)sna] ‘si0}0a41g ‘SIadIH0 E

Z 9bed €102 (066 uLo4) r aINpayds




€102 (066 w104)  8jnpayog

‘yoeod uRY) 19110 SSB|D € 1B |anel) Aew Siseq ased Aq ased € uo pue suonenys panwii

_ urenad ur saskojdwa ‘|anenq o Aarjod UoNEISOSSY [ABIL SN BUI YiiA 35uejdiuiod ur ajsym Siseq paluiif e uo moq Jaboy o) papiaoad sem aljepie sse( 1S4 - B aul) ‘| Med ‘[ ainpayds
*UonEBWLIOUI |eUCIPPE AUB 1O}

ued siy) 919|dwo os|y ‘|| Hed o} pue ‘g pue ‘/ ‘q9 ‘Bg ‘qs ‘BS ‘Op ‘Qp ‘Bp ‘€ ‘ql ‘B| Seul| ‘| Yed Jo} palinbal suoniduosap 1o ‘uoneue|dxa ‘UOHBLLIOJUI Y} SPIAOIH
. uoneunoyuy jpuswaiddng  TITEIEE]

g ebed €102 (066 Wo4) f 8INPaYSS




SCHEDULE L Transactions With Interested Persons |__OMBNo 1545-0047

(Form 990 or 990-EZ)| » complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 3

. 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Open To Public
Internal Revenue Service » Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identificaton number
U S Travel Association 53-0231139

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{d) Corrected?
{b) Relationship be;:;e;: zg;slzgrl‘:ahﬁed person and (c) Descnption of transaction
Yes { No

1 (a) Name of disqualified person

(1)
(2
3)
4
(5)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section4958. . . . . .. A S

3  Enter the amount of tax, If any, on line 2, above, reimbursed by the organization . . . . . . . . » §

Part li Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of (d) Loan to or (e) Onginal (f) Balance due  |(g} In default?| (h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

()]
@
3
@
(6)
(6)

@
9
(10)
Total . . . . . . . . . . . ... e ... 8
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested |{c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2
3)
(4)
(5)
(6)
@)
8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2013




Schedule L (Form 990 or 990-EZ) 2013

Page 2

*Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Descnption of transaction (e) Sharing of
interested person and the transaction organization's
orgamzation revenues?
Yes | No
(1) Inter Continental Hotels and Resorts Board Member 261,391 Sale of industry related product v
(2) Marriott International Inc Board Member 212,850( Sale of industry related product v
(3) Wyndham Hotel Group Board Member 263,642 Sale of industry related product v
(4) Suzanne Cook Consulting LLC Key Employee 50,000 | Professional Services - Research v
)
(6)
\ (7)
| @
©)
(10)

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2013




| OMB No 1545-0047

Inspection

2013

SCHEDULE M . .
Noncash Contributions
(Form 990)
! » Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990. Open To Public
Eﬁggygggi‘gﬁa“’y » Information about Schedule M (Form 980) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
U S Travel Association 53-0231139

Types of Property

(a) (b) Noncash f:cgntnbutlon d
Check if | Number of contnbutions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIII, Iine 1g noncash contribution amounts
1 Art—Works of art
2 Art—Histonical treasures .
3 Art—Fractional interests .
4 Books and publications
5§ Clothing and household
goods . .o
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded .
10  Securities—Closely held stock .
11 Secunties—Partnership, LLC,
or trust interests .
12  Secunties—Miscellaneous
13  Qualified conservation
contnibution—Historic
structures . .
14 Qualified conservation
contribution —Other
15  Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other.
18 Collectibles
19 Food inventory .
20 Drugs and medical supplies .
21 Taxidermy .
22 Histoncal artifacts .
23  Scientific specimens .
24  Archeological artifacts . . .
25 Other ™ ( Industry related iterr) v 20 2,183,889 | Far market value
26 Other» ( PAC related items ) v 66 54,869] Fair Market value
27 Otherb( )
28 Other» (
29 Number of Forms 8283 received by the organization durning the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 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? 30a v
b If “Yes,” describe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . . . . . . . . . . L L L . oL oo e e e e e s v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnibutions? . 32a v
b If “Yes,” describe in Part i1
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Forrn 990. Cat No 51227J Schedule M (Form 990) (2013)



Schedule M (Form 980) (2013) Page 2

CETSHIN - Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
) the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2013)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @

: Form 990 or 990-EZ or to provide any additional information. 1 3
Department of the Treasury P> Attach to Form 990 or 990-EZ o ] Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. BT EYeY-Yel i1s)s}

Name of the organization Employer identification number

U S Travel Association 53-0231139

Form 990, Part VI, Section A, Line 6 - U.S. Travel Association has more than 1,300 member organizations within the following categories of

federal tax exemption it must engage primarily in activites which accomplish one or more of its tax-exempt purposes. To ensure the
Organization operates in a manner consistent with its tax-exempt purposes and does not engage in activities that could jeopardize its

(a)Whether compensation arrangements and benefits are reasonable, based on competent survey information, and the result of arm's

length bargaining; and (b) Whether partnerships, joint ventures, contracts and arrangements with management organizations or vendors
conform to the Organization's written policies, are properly recorded, reflect reasonable investment or payments for goods and services,
further the Organization's tax-exempt purposes and do not resuit in inurement, impermissible private benefit or in an excess benefit
transaction.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2013)
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i:1aqll - Supplemental Information
' Provide additional information for responses to questions on Schedule R (see instructions).
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