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«m 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

| oms No. 15450047

Open to Public

inconal Reaveno Somvee” » Information about Form 990 and its instructions Is at www.irs.gov/form80. Inspection
A _For the 2015 calendar year, or tax year beginning 01/01 2015, and ending 12/31 4,20 15
B Check if applicable: |C Name of organization US TRAVEL ASSOCIATION D Employer Identification number
Address change Doing business as 53-0231139
Name change Number and strest (or P.O. box if mail 1s not delivered to street address) Room/suite E Telephone number
Initial retum 1100 New York Ave NW Suite 450W 202-408-8422

ooaooogaq

Final return/terminated

Amended retum
Application pending | F Name and address of principal officer  Roger J Dow

City or town, state or province, country, and ZIP or foreign postal code
Washington, DC, 20005

@G Gross receipts $ 31,607,102

1100 New York Ave NW Suite 450W, Washington, DC 20005

Hia) Is this & group retum for subordinates? |:| Yes No
H(b} Are all subordinates included? D Yes D No

Tax-exempt status.  |_J 501(c)(3) 501(c)( 6 )< (insertno) (] 48a7(a)t) or [ 527

If “No,” attach a list. (see instructions)

Woebsite: »  www.ustravel.org

H(c) Group exemption number »

R« |

Form of organlzatlon' Corporation D Trust D Association D Other»

] L Year of formation: 1951 IM State of legal domicile: DC

Summary

1 Briefly describe the organization’s mission or most significant activities: The mission of U.S. Travel is to increase travel to

§ and within the United States

]

E 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.

8| 8 Number of voting members of the governing body (Part VI, line 1a) . 3 175

ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 175

21| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 82

:E 6  Total number of volunteers (estimate if necessary) . . 6 175

<| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 85,129

b Net unrelated business taxable income from Form 990-T, line 34 L 7b 0
Prior Year Current Year

o | 8 Contributions and grants (Part Vill, line 1h) . 14,176,613 15,013,451

E 9  Program service revenue (Part VI, line 2g) . 13,398,899 15,123,483

é 10  Investment income (Part Vill, column (A), lines 3, 4, and 7d) 553,889 723,045
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 659,565 739,758
12 Total revenus—add lines 8 through 11 (must equal Part VIIJ..column (A3 line 12) 28,788,966 31,599,737
13 Grants and similar amounts paid (Part ) otumin- (A)% lines. 1—3) \ . 0 0
14  Benefits paid to or for members (Part IX column (A), line 4) - "‘3“;2 0 0

o | 16  Salaries, other compensation, employee neglts (Part IX, .column\(A) Ilnes\s—1 0) 10,939,513 12,318,945

2 16a Professional fundraising fees (Part IX, column (A} Clne 1 e) ENE 0 0

|§ b Total fundraising expenses (Part 1X, column;(D) line 25) » o t\ o B
17  Other expenses (Part IX, column (A), hnes\\1 18=11d, 11f-24e) ‘.',‘[\,;;5( . 16,174,430 18,045,021
18  Total expenses. Add lines 13-17 (must equal Part IX, colurn (A), line 25) 27,113,943 30,363,966
19 Revenue less expenses. Subtract line 18 from line 12 o 1,675,023 1,235,771

5 g Beginning of Current Year End of Year

§§ 20 Total assets (Part X, fine 16) 28,286,370 29,677,342

32 21 Total liabilities (Part X, line 26) . 17,136,909 17,871,120

Ef| 22  Net assets or fund balances. Subtract line 21 from ||ne 20 11,149,461 11,806,222

Signature Block

Under penalties of perjury, | declapathat | have exa return, including a anying schedules and statements, and to the best of my knowledge and belief, It 1
true, corract, and complete. Dec;@tlon of preparey (g¢her tha ased on all information of which preparer has any knowledgs.

_ e [N ) | H-8-16
Sign Signature Af officef/’ 4 Date
Here Roger J Dow, Presidem and CEQ

Type or print name and title
Pai d Print/Type preparer's name Preparer's signature Date Check D if PTIN
Preparer self-employed
Use Only | Fm'sname  » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) e [l Yes []No
Cat. No. 11282Y Form 990 (2015)

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart il . . . . . . . . . . . . . [
1  Briefly describe the organization’s mission:
The Association is organized principally to represent the whole of the United States travel industry and to promote and facilitate
increased travel to and within the United States. Activities include trade events, advocating on behalf of the travel industry,
research projects, publications and educational meetings to service the travel industry.

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm990o0r990-E2? . . . . . . . . . . . . . . . . . . . . . . . . . .. [OYes FNo
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
services? . . . . . . . . . . . . . . . . . . . . . .. . o . o v v [OYes [No
If “Yes,” describe these changes on Schedule O.

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

4a (Code: )(Expenses$ including grantsof$ )(Revenue$ )
Trade Show -IPW -- US Travel IPW is the travel industry's premier international marketplace and is the largest generator of
international travel to the U.S.. More than 1,000 US travel organizations from every region of the USA and representing all industry
category components, and over 1,300 international and domestic buyers from more than 70 countries conduct business
negotiations that result in the generation of over $4.7 billion in future Visit USA travel. At IPW buyers and sellers are able to

conduct business that would otherwise be generated only through an exhaustive number of around-the-world trips.

4b (Code: )(Expenses$ including grantsof )(Revenue$ )
Other Trade Shows and Events - The Educational Seminar for Tourism Organizations (ESTO) 1s the premier annual learning and
knowledge-sharing forum for destination marketing professionals. It is unique in that it is created by and exclusively for this
specific target audience. ESTO is not open to other industry sectors. ESTO is the place where destination professionals go to
learn about new tools and techniques, share best practices, and debate pressing issues affecting destinations in a non-sales

environment

4c (Code: )(Expenses$ including grantsof $ )(Revenue$ )
Research - U.S. Travel Association is the best source of knowledge on travel research. The Research Products Catalog contains a
listing of reports that highlight marketing research, economic research and analysis available by subscription. Domestic Travel -
Americans traveling within the U.S. on leisure or business trips are crucial to our national, state, and local economies. Americans
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
travel market. With average spending five times higher than domestic travelers, international visitors are a highly lucrative market
for the U.S. and its destinations and attractions. Economic Research - Economic research conducted by the U.S. Travel
Association is designed to provide users with ways in which to gauge the value of travel and tourism ta the nation and determine
the direction in which trends are heading.

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

(Expenses $ o0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses 0

Form 990 (2015)



Form 880 (2015)
Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Page 3

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

Is the organization required to complete Schedu/e B, Schedu/e of Contr/butors (see lnstructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il .

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 Procedurs 98-197 If “Yes,” complete Schedule C,
Part Il .

Did the organization maintain any donor advused 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? /f
“Yes,” complete Schedule D, Part | . Ce e
Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii

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 line 21, for escrow or custodlal account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V .

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

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for lnvestments other securltles in Part X, Ilne 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 repeort 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 is 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, line 25? /f “Yes,” complete Schedu/e D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax 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 X! and Xl!

Was the organization included in consolldated mdependent audlted flnanclal statements for the tax year‘? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X!l and Xll is optional
Is the organization a school described in section 170(b)(1)(A)i)? 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 Il and IV .

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 Ill and IV. . .
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 11e7? If “Yes,” complate Schedule G, Part | (see instructions) .o
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvntles on Part VlII I|ne 9a?

If “Yes,"” complete Schedule G, Part ll| e e e e e e

Yes | No
1 v
2 |V
3 v
4
5 |
6 v
7 v
8 v
9 v
10 v
11a| v
11b v
11c v
11d v
11e| v
11| vV
12a| v
12b| v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v

Form 990 (2015)



Form 980 (2015)
Checklist of Required Schedules (continued)

20 a
b
21

22

23

24a

26

27

28

83

31

32

37

Page 4

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

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 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 .

Did the organization have a tax-exempt bond issue with an outstanding pnnmpal 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 exceptlon’7 .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

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

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

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

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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 Ill .

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 dlrector 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 recetve contributions of art, historical treasures, or other similar assets, or qualifled
conservation contributions? If “Yes,” complete Schedule M

Did the organlzatlon I|qU|date terminate, or dissolve and cease operatlons'7 If “Yes complete Schedule N,
Part | .

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

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

Was the organization related to any tax- exempt or taxable entlty’? If “Yes,” complete Schedule R Part I, IIl
orlV,and Part V, ine 1

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’7 .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth 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 . .
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 provude explanatlons in Schedule O for Part Vl llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a v
20b
21 v
22 v
23 |V
24a v
24b
24c
24d
25a
25b
26 v

28¢c

30

31

32

RS b N b N AN

35a

35b

36

37

38

4
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Form 090 (2015) - ~ _
23 Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b

3a

4a

5a

6a

[ - 5

S ™ o a

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 147
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? .
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 82

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

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

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

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

If “Yes,” enter the name of the foreign country: »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts |

(FBAR).

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

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

If “Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

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

Organizations that may receive deductlble contrlbunons under sectnon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods §

and services provided to the payor? . e .o .

If “Yes,” did the organization notify the donor of the value of the goods or services provnded'7 .

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

If “Yes,” indicate the number of Forms 8282 filed during the year . . . 7d

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

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the §

sponsoring organization have excess business holdings at any time during the year? .
Sponsoring organizations maintaining donor advised funds.

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

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person”
Section 501(c)(7) organizations. Enter:

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

Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facnhtles . 10b

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

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

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

against amounts due or received fromthem.) . . . . . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in Ileu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

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

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

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for |ndoor tanmng services dunng the tax year’? .
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

(14a| |V

14b

Form 990 (2015)



Form 990 (2015) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to fine 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. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 175
If there are material differences in voting rights 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.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 175
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customarrly performed by or under the drrect
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 appornt
one or more members of the governing body? . . .. . . 7a v
b Are any governance decisions of the organization reserved to (or subrect to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actrons undertaken durlng
the year by the following’
a The governing body? . . . . e .o 8a|v
b Each committee with authonty to act on behalf of the governrng body'7 ... 8|V
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 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 written policies and procedures governrng the actrvrtres 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 foom? | 11a!l v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. J
12a Did the organization have a written 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 grve nse to conflrcts" 12b| v
¢ Did the organrzatron regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e e e e 12¢( v
13  Did the organization have a wrntten whistleblower po|rcy'7 e e e e e e 13 (v
14  Did the organization have a wntten document retention and destructron polrcy” .. 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . i5a( v
b Other officers or key employees of the organization . . . Ce e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see rnstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . e e e e e e e e e e e, 16a| v
b If “Yes,” did the organization follow a written pohcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . e 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.
[0 Own website Anocther’s website Uponrequest [] Other (explain in Schedule O)
19  Descnibe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
U S Travel Association, (202)408-8422
1100 New York Ave NW, Suite 450W, Washington, DC 20005 Form 990 (2015)




Form 990 (2015) Page 7
T Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVit . . . . . . . . . . . . . [
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.
o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
» List all of the organization's current key employees, if any. See instructions for definition of “key employee.”
¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
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
@ ) {do not check more than one ©) ® )
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation [compensation from amount of
week (list any] oS sl ol =z = from related other
hours for | = d|2|z|&|38]8 the organizations compensation
related z5lzl8lg %§ 3| organizaton | (W-2/1099-MISC) from the
organizations| 25 | £~ | 3 3ol " |w-2/1099-MISC) organization
below dotted} S X | & g g and related
hine) % 3 3 ] organizations
88 §
® g

List Attached 0.5
Directors 0 v 0 0 0
Roger J Dow 40
President and Chief Executive Officer 0 v 1,743,328 0 427,023
Gary Oster 40
Executive Vice President 0 v 599,880 0 34,544
Adam Vance 40
Executive Vice President 0 v 349,095 0 39,147
Jonathan Grella 40
Executive Vice President 0 v 405,130 0 39,123
Alma P Rojas 40
Vice President 0 v 269,257 0 34,385
Malcolm Smith 40
Senior Vice President 0 v 256,578 0 25,788
Erik Hansen 40
Vice President 0 v 224,269 0 23,788
Tian Xiaochua 40
Vice President 0 v 222,275 0 34,835
Charles Staley 40
Senior Vice President 0 v 220,950 0 23,626

Form 990 (2015)



Form 990 (2015)

Page 8

Part Vii

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

()
Position
W ®) (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
week (st anyy———T— ol = e from related other
housfor | 23| 2| 2| &@|3&] ¢ the organizations compensation
related a5l¢ 8l e % § g organszation (W-2/1099-MISC) from the
organizations| g s 5| 13, § o | 7 |(W-2/1099-MISC) organization
below dotted) == | 8 g5 and related
Iine) 1= 2 ] organizations
g& 3
°\l g g
@ @
o
1b Sub-total . > 4,290,762 0 682,259
¢ Total from contmuatlon sheets to Part VII Sectnon A »
d Total (add lines 1b and 1c) . > 4,290,762 0 682,259

2 Total number of individuals (including but not hmlted to those hsted above
reportable compensation from the organization » 31

~

who received more than $100,000 of

3 Did the organization Iist any former officer, director, or trustee, key employee, or hlghest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the

organization and related organlzatlons greater than $150,0007 If “Yes,”

individual .

5 Did any person Ilsted on line 1a receive or accrue compensatlon from any unrelated organlzatlon or mdmdual

complete Schedule J for such

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

year.
(A) (8) ©
Name and business address Descnption of services Compensation
APCO Worldwide, 700 12th Street NW Ste 800, Washington, DC 20005 Policy Consultant 935,987
Locust Street Group, 3220 N Street, Washington, DC 20007 Consuiting 591,122
High Lantern Group, 630 Fifth Ave Suite 3210, New York, NY 10111 Consulting 567,877
Daniel J Edelman Inc, JP Morgan Chase NA, 21992 Network Place, Chicago, IL 60673| Consulting 540,333
The Herald Group LLC, 1800 M Street NW Suite 450 South, Washington, DC 20036 | Consulting 353,307

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 »

18

N

Form 990 (2015)



Form 990 (2015)

XTI 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

(€)
Unrelated
business

revenue

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

1a

-0oao0ouo

Contributions, Gifts, Grants
and Other Similar Amounts

=]

Federated campaigns . . . | 1a

0

Membershipdues . . . . | 1b

11,625,945

Fundraisingevents . . . . [ 1c

0

Related organizations . . . | 1d

0

Govemment grants (contributions) | 1e

93,421

All other contributions, gifts, grants,
and similar amounts not included above | 4f

3,294,085

Noncash contnbutions included 1 lines 1a-1f: $

2,373,839

Total. Add lines 1a-1f .

>

15,013,451

2a

Program Service Revenue

Q@ =0 aouv

Business Code

IPW Trade Show

541800

12,687,233

12,602,424

84,809

Research/Publicatios/Subscriptions

541900

98,048

97,728

320

Other Trade Shows and Member Events

541800

745,947

745,947

Educational Seminar - ESTO

541800

976,355

976,355

Research Contracts

541900

615,900

615,900

All other program service revenue

0

0

o oo |o

oo |o|o |©

Total. Add lines 2a-2f .

»

15,123,483

6a

(1]

7a

8a

Other Revenue

Investment income (inciuding dividends, interest,

and other similar amounts)

|

Income from investment of tax-exempt bond proceeds P

Royalties

>

730,410

730,410

0

o

o

0

0

0

.(ﬁ Fieal-

(1) Personal

Gross rents

Less: rental expenses

Rental ncome or (loss) 0

0

Net rental income or (loss)

>

Gross amount from sales of () Secunties

‘ ) 'Oth;er

assets other than inventory 0

Less: cost or other basis
and sales expenses . 0

7,365

Gainor (loss) . . 0

-7,365

Net gain or (loss)

Gross income from fundraising
events (not including $ 0

of contributions reported on line 1c).
SeePartlV,lne18 . . . . . g

-1,365

-7,365

Less: directexpenses . . . . b

Net income or (loss) from fundraising events . »

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

Less: directexpenses . . . . b

Net income or (loss) from gaming activites . . »

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

Less: costofgoodssold . . . b

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

Miscellaneous Revenue

Busimness Code

11a

o ao

12

Sponsorships and Miscellaneous

561499

739,758

739,758

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

0

0

vy

739,758

]

31,599,737

15,038,354

85,129

1,462,803

Form 990 (2015)



Form 990 (2015)

Zlsd) @l 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 line in this Part IX ..
Do not include amounts reported on lines 6b’ 7b’ Total g;\ ) enses Pro ragaa)serwce Mana éﬂent and Fund(g)lsm
8b, 9b, and 10b of Part VIlI, P gxpenses gennergl expenses expensesg
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .. 4,973,021
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 5,486,367
8 Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contributions) 428,540
9  Other employee benefits . 917,421
10  Payroll taxes . . 513,596
11 Fees for services (non- employees)
a Management
b Legal 350,268
¢ Accounting 46,000
d Lobbying . . 4,480,310
e Professional fundraising services. See Part lV hne 17
f Investment management fees
g  Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O) 2,341,267
12  Advertising and promotion 362,285
13  Office expenses 469,212
14  Information technology 387,754
15 Royalties .
16 Occupancy 1,388,630
17 Travel . 634,641
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,566,851
20 Interest .o
21 Payments to affiliates .
22  Depreciation, depletion, and amortlzatlon 391,013
23 Insurance . . e 113,828
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 153,926
b Contributions 165,441
c Tax 19,782
d Dues and subscriptions 173,813
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 30,363,966 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 » 7] If
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2015)



Form 990 (2015) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 2,757,200 1 2,041,775
2 Savings and temporary cash investments . 11,434,923 2 11,990,176
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 384,260 4 461,504
5 Loans and other receivables from current and former offncers drrectors
trustees, key employees, and highest compensated employees.
Complete Part [l of Schedule L 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
8 organizations (see instructions). Complete Part Il of Schedule L . . . 6
% 7 Notes and loans receivable, net 7,500| 7 0
< | 8 Inventones for sale or use 8
9  Prepaid expenses and deferred charges 527,571 9 473,759
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 4,945,341
b Less: accumulated depreciation 10b 1,233,968 2,852,910 10c 3,711,373
11 Investments—publicly traded securities 9,947,006| 11 10,623,755
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, Iine 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . .. 375,000 15 375,000
16 Total assets. Add lines 1 through 15 (must egLal lme 34) 28,286,370| 16 29,677,342
17  Accounts payable and accrued expenses . N 3,898,087 17 4,656,551
18  Grants payable . 18
19  Deferred revenue . 10,813,050} 19 10,050,431
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account liability. Complete Part lV of Schedule D 21
® |22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
'.g disqualified persons. Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 36,688| 23 67,264
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 2,389,084 3,096,874
of Schedule D . . 25
26  Total liabilities. Add lines 17 through 25 17,136,909| 26 17,871,120
m Organizations that follow SFAS 117 (ASC 958), check here > . and
8 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 11,149,461| 27 11,806,222
g 28 Temporarily restricted net assets . 0| 28 0
T 29 Permanently restricted net assets . 0| 29 0
o Organizations that do not follow SFAS 117 (ASC 958), check here b |:] and
5 complete lines 30 through 34,
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, buiiding, or equipment fund 31
f‘ 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . .. 11,149,461| 33 11,806,222
34 Total habilities and net assets/fund balances . 28,286,370| 34 29,677,342

Form 990 (2015)



Form 990 (2015)
ETs®{l Reconciliation of Net Assets

Page 12

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

1 Total revenue (must equal Part Vi, column (A), ine 12) . 1 31,599,737
2 Total expenses (must equal Part IX, column (A), line 25) 2 30,363,966
3 Revenue less expenses. Subtract line 2 from line 1 . 3 1,235,771
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 11,149,461
5 Net unrealized gains (losses) on investments 5 -668,937
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 89,927

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33 column (B)) . . . 10 11,806,222
Financial Statements and Reportlng

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

2a

3a

Accounting method used to prepare the Form 990- [] Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

{JSeparate basis  [] Consolidated basis {] Both consolidated and separate basis

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

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

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requ1red to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .

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

Yes | No

3a v

3b

Form 990 (2015)




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

(Form 990 or 990-EZ) 2@1 5

Open to Public
Inspection

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

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

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
* Section 501(c)(3) organizations: Complete Parts |I-A and B Do not complete Part I-C.
* Section 501(c) (other than section 501(c)}(3)) organizations Complete Parts I-A and C below Do not complete Part I-B.
* Section 527 organizations Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part V], line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (electton under section 501(h)) Complete Part li-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 II-B. Do not complete Part I-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

¢ Section 501(c)(4), (5), or (6) organizations: Complete Part Ill
Name of organization Employer identification number

US TRAVEL ASSOCIATION 53-0231139
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 Poltical expenditures . . . . . . . . C e e N )
3  Volunteer hours .

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 > 3
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? . . . . . .. . |Llves [ INo
4a Wasacorrectionmade? . . . . . . . . . . . . . . . ..o E]Yes [ INo
. If “Yes,” describe in Part IV.
m 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 . . A o]
2  Enter the amount of the flllng organlzatlon s funds contnbuted to other organlzatlons for section
527 exempt function activities . . . A A
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120-POL,
net7b . . . T A
4 Did the filing organlzatlon flle Form 1120-POL for this year’7 .o . .. [ |Yes [ I 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 [V.

(a) Name (b) Address {c) EIN {d) Amount patd from (e} Amount of polrtical
filing organization's contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political orgamization If
none, enter -0-
M
4]
1K)
@
C]
(6

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-E2) 2015



Schedule C (Form 990 or 990-EZ) 2015 Page 2
Y Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

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

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

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

Limits on Lobbying Expenditures (a) Filing (b) Affihated
(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 followmg table in 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

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

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

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

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1)
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 1s an amount other than zero on either line 1h or I|ne 1| d|d the orgamzatlon file Form 4720

reporting section 4911 tax for this year? . . . . . . . . .. [Yes [No

4-Year Averagmg Penod Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2012 {b) 2013 (c) 2014 {d) 2015 (e) Total
beginning in}
2a Lobbying nontaxable amount

b Lobbying celling amount

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

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

Schedule C (Form 990 or 990-EZ) 2015



Schedule C (Form 990 or 990-EZ) 2015 Page 3

CERAIN:]  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed @ (®)
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing 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 Paid staff or management (rnclude compensatron In expenses reported on Ilnes 1c through 1|)

¢ Media advertisements?

d Mailings to members, legislators, or the publlc'7

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'7

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

i  Other activities?

j Total. Add lines 1c through 1| . .
2a Dud the activities in line 1 cause the organlzatlon to be not descnbed n sectlon 501(c)( )?

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

¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912

d If the fillng organization incurred a section 4912 tax, did 1t fite Form 4720 for this year? .

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 (90% or more) dues received nondeductible by members? e e e 1 v
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . e 2 v
3 Did the organization agree to carry over lobbying and political expenditures from the prior year’7 e 3| v

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

1 Dues, assessments and similar amounts from members - 1 11,625,945
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 . . . e e e e e e e e e . 2a 4,137,235
b Carryoverfromlastyear . . . . . . . . . . . . . . . e e e e 2b 1,266,227
¢ Total . . . . e e e e e e e e 2c 5,403,462
3  Aggregate amount reported in sectlon 6033(e)( )(A) notices of nondeductible section 162(e) dues . . 3 4,417,859

4 If 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 e 4 985,603
Taxable amount of lobbying and political expendrtures (see |nstruct|ons) C e e e 5 0

Part v 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, ines 1 and
2 (see instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2015



SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990, 2 @ 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
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
US TRAVEL ASSOCIATION 53-0231139

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1  Total number at end of year .
2  Aggregate value of contributions to (durmg year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor adwvisors 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
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [ Yes[] No
Conservation Easements.
Compilete if the organization answered “Yes” on 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 a historically important land area
[ Protection of natural habitat [J 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 . . . . . . . . . . . . . . . .. 2a

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

¢ Number of conservation easements on a certified historic structure |ncluded n (a) R 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register - 2d

3 Number of conservation easements modified, transferred, released extlngmshed or terminated by the organization during the

tax year

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

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

violations, and enforcement of the conservation easements it holds? . . . . .« . « . [OYes[] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
andsecton 170(hY4)B)(iy? . . . . . . . . . . . . . . . . . . . . . . . ..+ .. [OYes[l No

9 In Part Xlll, descnibe 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.

IEEXI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part 1V, 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 XllI, 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:

(i) Revenue included on Form 990, PartVIll,linet . . . . . . . . . . . . . . . . p» §
(i) Assets included in Form 990, Part X . . . . A

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

a Revenue included on Form 990, Part VIII, line 1 . B )

b AssetsincludedinForm980,PartX . . . . . . . . . . . . . . . . . . ... .¥P» g%

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015



Schedute D (Form 990) 2015 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that 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
Xiit.
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? . . [] Yes [] No
IR Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other mtermedlary for contnbutions or other assets not
included on Form 890, Part X? . . . . . . . . - . - . . . . . . [OYes ONo

b If “Yes,” explain the arrangement in Part Xill and complete the followung table:

Amount
¢ Beginmngbalance . . . . . . . . . . . . L L oo 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . L. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . L. 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X lme 21 for escrow or custodlal account liabiity? [] Yes [] No
b If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xilt . . . . O
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses . o
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

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

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

organization by: Yes| No
{i) unrelated organizations . . . . . . . . . . . . . . . . . ..o 3afi}
(ii) related organizations . . . C e e e 3alii)

b If “Yes” on line 3a(ii), are the related organlzatlons ||sted as requ1red on Schedule R’7 e e e e 3b

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

XY Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property {a) Costorotherbasis {(b) Costor other basis (¢} Accumulated (d) Book value
(investment) (other) depreciation

1a Land 0 o2 0

b Buildings . . . 0 0 0 0

¢ Leasehold |mprovements 0 2,494,230 432,215 2,062,015

d Equipment 0 2,451,111 801,753 1,649,358

e Other 0 0 0 0
Total. Add lines 1a throuM (Column (d) must equal Form 990, Part X, coumn (B), fine10c.) . . . . . » 3,711,373

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 Page 3
CETAAYIIR  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
(A)
(B)
(C)
D)
(B)
(F)
(G)
(H)
Total, (Column (b) must equal Form 980, Part X, col. (B) line 12) B> |
Investments—Program Related.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

{1)
(2)
{3)
4
)
{6)
M
8
(%) '

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

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
3
(4)
(5)
(6)
(7
8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. B)line15.) . . . . . . . . . . . . . .»

Other Liabilities.

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

line 25.
1. (a) Description of hability {b) Book value
(1) Federal iIncome taxes 0
() peferred rent 3,096,874
)
{4)
()
()
(7)
G5))
)
Total. (Cofumn (b) must equal Form 990, Part X, col. (B} line 25.) » 3,096,874

2. Liability for uncertain tax positions. In Part Xlil, 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 Xitl

Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 31,474,935
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: -

a Net unrealized gains (losses) on investments 2a -668,937 [, 2

b Donated services and use of facilities 2b 0

¢ Recoveries of prior year grants . 2c 0

d Other (Describe in Part XIIl.) . 2d 544,135}

e Add lines 2a through 2d . -124,802
3  Subtract line 2e from line 1 . 31,599,737
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1 -

a Investment expenses not included on Form 990, Part VIil, line 7b 4a 0p

b Other (Describe in Part XIil.) . 4b o}

¢ Add lines 4a and 4b 4c 0
5 Total revenue Add lines 3 and 4c (T hIS must equal Form 990 Part I I/ne 12 ) . 5 31,599,737

EZXETN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 30,818,374
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: .

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses . 2c 7

d Other (Descrbe in Part XIII ) 2d 454,408) ¢

e Add lines 2a through 2d . 2e 454,408
3 Subtract line 2e from line 1 . 3 30,363,966
4  Amounts included on Form 990, Part IX, I|ne 25 but not on lune 1 B

a Investment expenses not included on Form 990, Part VIIl, line 7b 4a 0 {, 7

b Other (Describe in Part XIIL) . 4b oF7

c Add lines 4a and 4b .. 4c 0

Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl I/ne 1 8 ). 5 30,363,966

Part b1k Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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 Xil, iines 2d and 4b. Also compilete this part to provide any additional information

Schedule D, Part X, Line 2 - Under the provisions of Sections 501 (c)(6) and 501 (c)(3) of the Internal Revenue Code (IRC) and the

applicable income tax requlations of the District of Columbia, the Association is exempt from taxes on income other than unrelated business

income. Revenues related to advertising space in Association publications activities are considered unrelated business income, as defined

by the IRC. The PAC is exempt from federal income tax under Internal Revenue Code 527, except for investment income, which is subject

to tax as unrelated business income. The PAC did not have any unrelated business income for the years ended December 31, 2015 and

2014. Management evaluated the Association's tax positions and concluded that the Association has taken no uncertain tax positions that

require adjustments to the consolidated financial statements to comply with the provisions of this guidance.

Schedule D, Part Xl, Line 2d - Revenue from US Travel PAC included in financial statements but not on form 990 - $543,809; 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 ($100). Imputed income and expense ($225), Rounding ($1)

Schedule D, Part XII, Line 2d - Expenses from the activity of the US Travel PAC not reported on the form 990 but included in the audited

financial statements ($453,878). Expense of the Travel Industry Association of America Foundation Is a reported as a part of the

consolidated financial statements but this entity files a separate form 990 ($302). Imputed income and expense ($225), Rounding ($3)

Schedule D (Form 990) 2015



SCHEDULE J Compensation Information |_oms No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Open to Public

D » Attach to Form 990. )
.n?é’,?,';"‘p?e"ﬁé’,ﬁl}g'%l{f;‘f’;“’y » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

US TRAVEL ASSOCIATION 53-0231139

Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part 1li 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
[0 Tax indemnification and gross-up payments ] Health or social club dues or initiation fees

(1 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 Il to
explain .

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
1a? . . . e e

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

Compensation committee Written employment contract
] Independent compensation consultant ] Compensation survey or study
(J Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part llI

o

Only section 501(c})(3), 501(c)(4), and 501(c}{(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? .
If “Yes” to line 5a or 5b, describe in Part lll

6 For persons listed on Form 990, Part VlI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization? .
If “Yes” on line 6a or 6b, describe in Part III

7  For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If “Yes,” descnbe in Part il . . . . e e e 7
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPartlll . . . . . . L Lo Lo s e e 8

9 If “Yes” to lne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . .. .o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2015
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SCHEDULE L Transactions With Interested Persons |_OMB No 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 5
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service » Information about Schedule L (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

US TRAVEL ASSOCIATION 53-0231139

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4}, and 501(c){29) 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.

{b) Relationship between disqualified person and (d) Corrected?

1 (a) Name of disqualified person organization (c) Descnption of transaction P

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

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . S

Part Il 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} Wnitten
with organization loan from the principal amount by board or | agreement?
organization? committee?

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

M
(2)
(&)
@)
(5
(6)
U]
8
©
(10)
Total . . . . . . . . . . . . . .. ..., .»$s o e AT e

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

L)
2
(&)
(4)
(]
(6)
(7
8)
(9)
(19)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 50056A Schedule L (Form 990 or 990-EZ) 2015




Schedule L {Form 990 or 990-E7) 2015

Page 2
m 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
organization revenues?
Yes | No
(1) InterContinental Hotels and Resorts Board member 510,776 [ Sale of industry related products v
2)
@)
@
5)
(6)
@
8
(9)
(10)

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

Schedule L (Form 990 or 990-EZ) 2015



SCHEDULE M

Noncash Contributions

| OMB No 1545-0047

(Form 990) 2 @ 1 5
» Complete If the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury > Attach to Form 990. _ . . P Open To P'ublic
Internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
US TRAVEL ASSOCIATION 53-0231139
Types of Property -
a b ¥ d
Ch(ec?k if | Number of c(or)1tnbutions or z;r;za:]stz f:g;rr'gg'gz Method of(d)eterminmg
applicable items contributed Form 990, Part ViIi, fine 1g noncash contribution amounts

1 Art—Works of art

2  Art—Historical treasures .

3 Art—Fractional interests .

4 Books and publications

5

Clothing and household
goods . .

Cars and other vehicles

6
7 Boats and planes
8 Intellectual property
9 Securties—Publicly traded . .
10  Securties—Closely held stock .
11 Securities ~Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualified conservation
contribution—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 supples .
21 Taxidermy .
22  Histoncal artifacts .
23  Scientific specimens
24  Archeological artifacts
25 Other® ( Industry related iterr) v 23 2,281,157 |Fair Market Value
26 OtherP» ( PAC Related ltens ) v 66 92,682 Fair Market Value
27 Otherp ( )
28 Other P (
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through N
28, that it must hold for at least three years from the date of the initial contnbution, and which is not required
to be used for exempt purposes for the entire holding perod? .
b If “Yes,” describe the arrangement in Part Ii.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .
b 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 |l

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

Cat No. 51227J Schedule M (Form 990) (2015)




Schedule M (Form 990) (2015) Page 2

QI Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2015)



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

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

Form 990 or 990-EZ or to provide any additional information, 2 @ 1 5
Department of the Treasury » Attach to Form 990 or _99(_)-EZ. o . Open to Public
Intemnal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. EEETIEYY-Yel fe)y]
Name of the organization Employer identification humber
US 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
travel service providers, destinations, allied/affiliates and travel associations

Form 990, Part VI, Section B, Line 11b - The form 890 and supporting documentation is prepared by the Controller, it is then reviewed by
the Vice President of Finance, next reviewed by the Executive Vice President of Operations, and then reviewed and signed by the
President/Chief Executive Officer. The form 990 is provided to the Executive Committee of the Board for review

Form 990, Part VI, Section B, Line 12c - Each director, officer and member of a committee with Board delegated powers shall be required
annually to sign a statement which affirms such person: (a) Has received a copy of the conflict of interest policy, (b)Has read and
understands the policy (c)Has agreed to comply with the policy, and ( d)Understands the Organization is a non-profit trade association and
in order to maintain its federal tax exemption it must engage primarily in activities 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 tax-exempt status, periodic reviews shall be conducted. The periodic reviews shall, at a minimum, include the following
subjects: (a)Whether compensation arrangements and benefits are reasonabie, based on competent survey information, and the resuit 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 result in inurement, impermissible private benefit or in an excess
benefit transaction.

Form 990, Part VI, Section B, Line 15 - Compensation for all employees is subject to a periodic comparison to industry standards based on
position and experience. This comparison is done on an employee by employee basis for all Association employees. The results are then
reviewed and approved by upper-level management. All compensation is reviewed by a compensation committee composed of members
from the Board of Directors who have no association or ties to employees other than their capacity as Association Board members. The
President /Chief Executive Officer 1s the only employee with an employment contract

Form 990, Part VI, Section C, Line 19 - Governing documents are made available to the public on request

Form 990, Part IX, Line 11g - Professional fees for Research services $571,361 and Other Professional fees $1,769,906

Form 990, Part X|, Line 9 - Change in Net Assets I1s due to US Travel PAC activity reported on financial statements but not reported on form
990 - $89,927

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2015)
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Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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