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Foru 990 ’

Departmant of the Treasury
Intermal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1} of the Internal Revenue Code (except private foundations)
P Do not enter social secunty numbers on this farm as it may be made public
P Information about Form 990 and s instructions is at www irs govAorm390

—_—r T - _ = -

OMB No 1545 0047
.. 2015
"‘Open to Public

Ingpection

A__For the 2015 calendar year or tax year beqnning 07 /01/15 . and ending
SHOP Environments Assocaation

C Name of ofganrzabon

B Check d applcabe

Address change Inc

06/30/16

D Employar dentification number

Doing business as

Name change

Previously Associataion for

36-2322620

Number and street {or P O box il mal s not delvered 1o sveel addiess)

4651 Sheridan Street STE 470

I:I Iniga retum

Roormdsute E Telephone number

954-893-7300

City or fown state o province counlty and ZIP of foreign postal code

FL 33021

I:] Final retum/

temina.ed

Hollywood

4,896,538

G Gross receipls §

D Amended relum F

D Applicaton pending

Nama and address of prncipal officer
Todd Dittman

4651 Sheridan Street Ste 470
Hol lywood

FL 90660

Hla) Is this a group retumn for subordinates? |:| Yes E No

(] ves [

If Mo atlach a Uist (see insiructions}

H(b} Are ah subordinales mduded?

| Tax exempl status |_’ 501{K)(3) m soig {6 ) A prsertno;

I | 4847 (@)(1) or

[z

J_weoste P WWW.retallenvironments.org

Hit} Group exemplion number >

K _ Fom of ogjanealon m&)rpommn rl Trusl | |Assoaamn H Other P

[ vear of fomaon 1956 |u State of kegal domce L

“Part-l¥-:  Summary
1 Bnefly descrbe the argamzation's mission or most signicant activities
3 See Schedule ©
$
8 2 Check this box & D if the organizalion discontinued its operations or disposed of more than 25% of fs net assets
o 3 Number of voting members of the governing body {Part VI, ine 1a) 3 18
9-|—4a-Number of independent voting members of the governing body (Part VI, line 1b) 4 18
g 5 Total number of ndivduals employed In calendar year 2015 (Part V, ine 2a) 5 17
3| & Total number of volunteers (estimate if necessary) 6 | 819
7a Tolal unrefated business revenue from Part ViII, column (€}, fine 12 7a 941,546
b Net unrelated business taxable income from Form 990 T line 34 7b -280,718
Prior Year Curren Year
© 8 Contnbutions and grants (Part VI, ine 1h) 4]
2| 9 Program service revenue {Part VIli, ine 2q) 3,076,145 4,683,445
% 10 Investment income {Part VIII, column (A}, lifes 3, REQ;EWED -2,012 117,240
T | 11 Other revenue (Part Vill, column (A}, ines § 6d-B85-06 -TUe and-+1e) o 60,630 95,853
12_Total revenue — add lnes 8 through 11 (musB2gual Part Vill, column (,méi\l‘) 3,134,763 4,896,538
13 Grants and similar amoumts paid {Part 1X, dojymn (FNmr\ésﬂ-g) ZU1b ; 0
14 Benefils paid to or for members (Part 1X, cdé {A) line 4) = 0
o 15 Salanes, olher compensation, employee beefits ij,e' ,j- Iy ] 5—1*3) 1, 130 z 096 1 ¢ 731 r 449
2 | 16aProfessional fundraising fees (Part IX, colurhawAhfinBTre 0
é. b Total fundraising expenses (Part IX, column (D), line 25) B 0 CURE wves, DaaldeyTn A s
17 Other expenses (Part IX, column (A}, ines 11a—11d, 11f-24e) 2,105,466 3,292,314
1B Total expenses Add lines 13-17 {must equat Part IX column (A), line 25) 3,235,562 5,023,763
19 Revenue less expenses Subtract ine 18 from fine 12 -100,799 -127,225
&8 Beginning of Cument Year End of Year
£3 20 Total assets (Part X, ne 16) 2,150,782 5,147,565
<] 21 Total liabilties (Part X, tine 26) 638,649 744,699
55 22 Net assets or fund balances Subtract ine 21 from line 20 1,512, 133 4,402,866
»-Part Il 1 Signature Block
Under penaties of pefury | declare that | have examined thes retumn, induding accompanying schedules and slalemenis and lo the besl of my knowledge and betef 15
lrue correct, and coﬂ[_)l_e@eyla}rahmyﬁf}preaafe“r)(olp;r)lan officer) 15 based on all information of which preparer has any knowledge
ozl &/ L T —— | /1716 [/ e
S|gn Slgrf‘amre of officer = Ddle 7/
Here Todd Dittman Ccoo

4

Type or print nama and tite

PrntType preparers name Preparers signature Date Chack @'[ prin
Paid Maureen S Fengler \H‘/Y\r\w_o Y )&T’\&T‘\C\Qﬁ)\) 11/14/16 | sed employed P01270054
Preparer [_ =@ e Sullivan & Fengler\ 7 Q Fums EIN P 65-0002115
Use Only 3031 NE 22nd Street )

Fums addrass [ 4 FO]’.‘t Laude rdale 7 FL

33305-1825

954-561-2826

Phong ng

May the IRS discuss this retum with the preparer shown above? (see Instructions)

I—’ Yes No

For Paperwork Reduction Act Notice, see the separate instructions
DAA

) % Form 990 5055} -
1/ ¢
L 5% o
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Formn 990 (2c15)  SHOP Environments Association 36-2322620 Page 2
Part 1l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il E‘]

1 Bnefly describe the organization's mission

See Schedule O

2 D the orgamization undertake any significant program services dunng the year which were not istedonthe- - - -~ —-. - -- - -~ ——- -~— - - - -~
" prior Form 990 or 990-EZ? D Yes Iz] No
if "Yes," describe these new serices on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program

services? I_—_l Yes E(] No

If "Yes," descnbe these changes on Schedule O

4 Descnbe the organization's program service accomphshments for each of its three largest program serices, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocatrons to others,
the total expenses, and revenus, If any, for each program service reported

4a (Code ) (Expenses $ 4,005,570 including grants of $ ) (Revenue $ ) )
To raise professional, ethical, and educational standards of the retail
environments industry.

4b (Code ) (Expenses $ ncluding grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ wcluding grants of $ ) (Revenue § )

ad Other program services (Descnbe in Schedule O)
__ (Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P 4,005,570

DAA Form 990 (2015)
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Famm 990 (2615) SHOP Environments Association 36-2322620 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organizatioh descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? 2 X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying actvities, or have a secton 501(h) - _. - - - -~ -
"7 election i effect dunng the tax year? If "Yes,' complete Schedule C, Part Ii 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organizaton that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part IlI 5 | X

6 Did the organizaton maintain any donor advised funds or any simiar funds or accounts for which donors
have the nght to provide adwvice on the distnbution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? Iif “Yes,” complete Schedule D, Part Il 7 X
8 D the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Iil 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 9 X
10  Did the organization, directly or through a related organization, hold assets In temporanly restncted
endowments, permanent endowments, or quast-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, .
VI, VI, IX, or X as applicable :

a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? if "Yes,"

complete Schedule D, Part VI 11a| X
b D the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI 11b X
¢ Dud the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vi tic X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of ts total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other labiliies in Part X, ine 257 If "Yes," complete Schedule D, Part X 1te | X
¥ Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl 12| X
b Was the organization included in consolidated, independent audited financia! statements for the tax year? If
"Yes," and if the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 s the organization a school descrnbed in section 170(b)(1)(A))? If “Yes,” complete Schedule E 13 X
14a Dud the organization mamntain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service achvities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 D the organization report on Part IX, column (A), fine 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 16 X
17 D the organizaton report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, ines 1c and 8a? if “Yes," complete Schedule G, Part 1l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Ili 19 X

Form 990 (2015

DAA
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Form 990 (2015) SHOP _Environments Association 36-2322620 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Dud the orgamization operate one or more hospttal facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Dd the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part X, column (A), ine 17 If “Yes,” complete Schedule I, Parts 1 and 1l 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indviduals on
Part IX, column (A), ine 2? if “Yes,” complete Schedule |, Parts | and i o e - : 22 ) X

"23 - Dud the organization answer “Yes” to Part VI, Section A, fine 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 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If “Yes,” answer Iines 24b

through 24d and complete Schedule K If “No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dd the organization maintain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exempt bonds? 24c
d Dud the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transachon with a disqualified person dunng the year? if “Yes,” complete Schedule L, Part | 252

b Is the organizahon aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b
26  Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directars, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part il 26 X
27 D the orgamization 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 IlI 27 X’
28  Was the orgamization a parly to a business transaction with one of the following parties (see Schedule L, I
Part IV instructions for applicable filng thresholds, conditions, and exceptions) ) -
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of ar, histoncal treasures, or other similar assets, or qualfied
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Dd the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I 32 X
33 Dd the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, (I,
or IV, and Part V, line 1 34 X
35a Did the orgamzation have a controlled entty within the meaning of section 512(b)(13)? 35a X
b I "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related orgamization? If “Yes,” complete Schedule R, Part V, ine 2 36

37 Dd the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI 37 X
38 Dud the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O 3. | X
Form 990 (2015)

DAA
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Form 990 (2¢15) SHOP Environments Association 36-2322620 Page 5 !
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check f Schedule O contains a response or note to any line in this Part V D
. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 33
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable 1b 0
¢ Dd the orgarization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? ic !
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax - i ‘
Statements, filed for the calendar year ending with or within the year covered by this return 2a 17
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3al X
b If “Yes," has it filed a Form 990-T for this year? If “No” to Iine 3b, provide an explanation in Schedule O 3b | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, secunttes account, or other financiat
account)? qa | X
b If “Yes,” enter the name of the foreign country P _Singapore :
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b D any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to ne 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If “Yes,” dd the organization include with every solictation an express statement that such contnbutions or
grfts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng the year [ 7d L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organizaton have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable disinbutions under section 49667 9a
b D the sponsonng organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inmaton fees and caprital contnbutions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 In lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12b ]
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ‘
a Is the organization icensed to ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organtzation is required to maintain by the states in which
the arganization 1s licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Dud the orgamzation receive any payments for indoor tanning services dunng the tax year? 14a X
b _}f "Yes" has 1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
DAA

Form 990 (2015)
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Form 990 2015y SHOP Environments Association 36-2322620 Page 6
Part Vi 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
. _Check if Schedule O contains a response or note to any line in this Part VI X
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 18
If there are matenal differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authonty to an executive committee or similar  _— - - —— - | - -- S N Inalni¥ St
committee, explain in Schedule O o

b Enter the number of voting members included in line 1a, above, who are independent 1b 18

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

any other officer, director, trustee, or key employee?
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware dunng the year of a significant diversion of the organization’s assets?
6 Dd the organization have members or stockhalders?
7a Dd the organization have members, stockholders, or other persons who had the power to elect or appaint
one or more members of the goverming body? 7a
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? 713
8  Did the orgamzation contemporaneously document the meetings held or wntten achions undertaken dunng the year by the following I .
a The goveming body? 8a | X
b Each committee with authonty to act on behalf of the goveming body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

1

N

L4}

o ju & |w
P DR |

>

b

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a | X
b If “Yes,” did the organization have wntten policies and procedures goveming the activities of such chapters,
affihates, and branches to ensure their operations are conststent with the organization's exempt purposes? 10b]| X
11a Has the organization provided a complete copy of this Form 990 to all members of ts governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Dud the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularty and consistently monitor and enforce comphance with the policy? If “Yes,”
descnbe in Schedule O how this was done 12¢c
13 D the organization have a wntten whistieblower policy? 13
14 Dd the organization have a written document retention and destruction policy? 14
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see instructions) .o
16a Did the organization invest in, contnbute assets 1o, or participate in a joint venture or similar arrangement ..
with a taxable entity dunng the year? 16a X
b If “Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 Lt the states with which a copy of this Form 990 s required to be filed P> None
18  Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 930, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these availlable Check all that apply
Own website D Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made ts goveming documents, conflict of interest policy, and
financial statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
Leslie Melvin 4651 Sheridan Street #470
Hollywood FL 33021 954-893-7300

DAA Form 990 (2015)
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Form 990 (2615) SHOP Environments Association 36-2322620 Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

. _Check if Schedule O contains a response or note to any line in this Part Vil D
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

e List all of the organization’s current officers, directors, trustees (whether indviduals or orgamizations), regardless of amount of

compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
_ e List all of the organization's current key employees, if any See Instructions for definttion of "key émployee *
e List the organizaton's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

e 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 organizatons

List persons In the following order individual trustees or directors; institutional trustees, officers; key employees, highest
compensated employees, and former such persons

Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

A) (B) ©) ) (5] )
Name and Title Average Pasiton Reportable Reportable Estimated
hours per {do not check more than one compensaion compensaton from amount of
week box, unless person is both an from related other
(Iist any officer and a directorftrustee) the organizations compensation
hours tor Y B g AEER organization {W-2/1099-MISC) from the
related a2l2lFt2 |839]8 (W-2/1099-MISC) organization
organizations § é g ¢ | g 8 S and related
below dotted g2l g 2 8 organizations
ne) § s ~§ %
tLisa Pelletier-Hekete
2.00
Director 0.00 |X 0 0 0
(@ Jerrold Fox
2.00
Director 0.00 |X 0 0 0
3 Louis Dorado
2.00
Director 0.00 | X 0 0 0
@Harry Cunningha
2.00
Director 0.00 |X 0 0 0
5)Brad Green
2.00
pirector 0.00 |X 0 0 0
(6) Bruce Barteldt
2.00
pirector 0.00 |X 0 0 0
(M Nicki Albrecht
2.00
Director 0.00 |X 0 0 0
®Bill Benson
2.00
Director 0.00 [X 0 0 0
©)David Abramson
2.00
Director 0.00 |X 0 0 0
(10) Robert Frackeltagn
2.00
Director 0.00 | X 0 0 0
(1 Denis Gibney
2.00
Director 0.00 | X 0 0 0

DAA Form 990 (2015
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Form 990 (2015) SHOP Environments Association 36-2322620 Page 8
Part VIl . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} B8) ©) D) ® (F)
Name and tite Average Posiion Reportable Reporntable Estmated
hours per (do not check more than one compensaton compensaton from amount of
week box, unless person I1s both an from related other
(ist any officer and a directorfrustee) the organizations compensaton
hours for o=T = = Je=] = organzation (W-2/1093-MISC) from the
related ;a ‘Zﬂ. g & |3&] § (W-2/1099-MISC) organzation
organzations 3 :- g 3 s o g g and related
below dotted i3 El 3 |® 8 organizations
lne) g ; % 3
(12) Tony Mancini
2.00
Director 0.00 |X 0 o
(13) Pierre-Alain |Weill
2.00
Director 0.00 | X 0 0
(14) Todd Dittman
40.00
€00 0.00 X 269,261 23,099
(15) Steve Weiss
40.00
Chief Exec Officer 0.00 X 83,333 0
(16) Bob Rosean
2.00
President 0.00 X 0 0
(17) Joel Katterhdagen
2.00
Treasurer 0.00 X 0 0
(18) Richard Nathagn
2.00
Vice Chair 0.00 X 0 0
1b Sub-total > 352,594 23,099
¢ Total from continuation sheets to Part Vii, Section A >
d__ Total (add lines 1b and 1c) » 352,594 23,099
2  Total number of individuals (including but not kimited to those listed above) who received more than $100,000 of
reporiable compensation from the organizahon »>
Yes | No
3  Dd the organization Iist any former officer, director, or trustee, key employee, or highest compensated ’
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 _ X
4  For any ndmvdual listed on line 1a, i1s the sum of reportable compensation and other compensation from the ;
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such kN
individual 4 X
5 Did any person histed on Iine 1a receve or accrue compensation from any unrelated organizaton or individual
for services rendered to the organizahion? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the orgamzation's tax year
C
Name and b(lﬁ?ness address DesmpnogB?ﬂ SEIVICeS Comp(ergsatlon

2  Total number of independent contractors (including but not imrted to those listed above) who
received more than $100,000 of compensation from the organization P>

DAA

Form 990 (2015)
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Fopm 990 (2015)

SHOP Environments Association

36-2322620

Page 9

Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl E]
' ®w {®) © )
‘ Tl revenue = P excuced o
function revenue under sechons
revenus 512-514
‘2*2 1a Federated campaigns 1a
gg b Membership dues 1b
-E ¢ Fundraising events 1c _ e e e mm] e e ae e T e
-?3;15 d Related organizations 1d
2—(% € Govemment grants {contnbutions) 1e
O. f Al other contnbutions, gifts, grants,
:3 g and similar amounts not included above 1f L € -
‘Eg g Noncash contnbutions included in lines 1a-1f $ F T -
S& _h Total. Add lines 1a~1f > s - i
] Busn Code | _ % . + % ¢ ° g -
5 2a Membership Dues 1,988,086 1,988,086
é b Trade show meetaings events ed 1,751,079 1,751, 079
8| ¢ Publications 511120 941,546 941,546
§ d Other 2,734 2,734
ﬁ e
§* f All other program service revenue
a Total. Add Ines 2a—2f > 4,683,445 * ° 7 -
3 Investment income (including dividends, mterest,
and other similar amounts) > 117,240 117,240
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes > i
@ Real () Personal SN s R X » - ) : »
6a Gross rents IR R I v .
b Less rental exps ’ ‘”si'% ;‘%A“y . «}’ .
€ Rental inc or (loss) i R o "
d Net rental income or (loss) »
7a Gross amount from @ Secuntes (1) Other . RS e, .
sales of assets R S ks
other than inventory| N L i LG i
b Less cost or other ‘;*% s : o T
basis & sales exps R . .
¢ Gain or (loss) %oyt ‘. ’
d Net gain or (loss) >
o | 8a Gross income from fundraising events . L
E (not including $ ) y Y N . 3 N ]
- of contnbutions reported on Ine 1c) R R T > o
; See Part 1V, Iine 18 a X e \> S N ) .
g b less direct expenses b O R B »
¢ Net income or (loss) from fundraising events » % N
9a Gross income from gaming actviies : 1w ’ .t - .
See Part IV, ne 19 a o0y ) .
b Less direct expenses b e o ’
¢ Net income or (loss) from gaming actvities »
10a Gross sales of inventory, less 5oy . . ’
returns and allowances a j R
b Less cost of goods sold b [ N N I
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code | * i’ - N ) . .
11a Management fee 95,853 95,853
b
c
d Al other revenue
e Total. Add lines 11a—11d > 95,853} .~ "~ . " .
12 Total revenue. See instructions » 4,896,538 3,954,992 941,546 0

DAA

Form 990 (2015)
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Form 990 (2015)

SHOP Environments Association

36-2322620

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizatons must complete all columns Al other organizations must complete column (A)

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

1x

Do not include amounts reported on lines 6b,

A
Total expenses

€)

Program service Management and Fundraismg
7b, 8b, Sb, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestc organizatans
and domestic govemnments See Part 1V, tine 21 )
2 Grants and other assistance to domestic o B _ , = Jesteems < e e e e I e s
~~ndwviduals See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign i . : .
individuals See Part IV, lines 15 and 16 A . x
4 Benefits pard to or for members .
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not mcluded above, to disqualified
persons (as defined under secton 4958(f)(1)) and
persons descnbed 1n secton 4958(c)(3)(B)
7 Other salanes and wages 1,313,553 972,029 341,524
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions) 89,396 65,662 23,734
9 Other employee benefits 221,422 163,852 57,570
10 Payroll taxes 107,078 79,238 27,840
11 Fees for services (non-employees)
a Management
b Legal 13,016 10,413 2,603
¢ Accounting 13,316 10,653 2,663
d Lobbying .
e Professional fundraising services See Part IV, line 17 BN g 5 s
f Investment management fees
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, hist ine 11g expenses on Schedule O )
12 Advertising and promotion
13 Office expenses 60,113 34,866 25,247
14 Information technology 193,773 165,074 28,699
15 Royaltes
16 Occupancy 124,386 89,451 34,935
17  Travel 47,351 35,040 12,311
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 109,219 92,764 16,455
20 Interest 13,507 11,211 2,296
21 Payments to affiliates 86,635 86,635
22 Depreciation, depleton, and amortzation 95,568 95,568
23 Insurance
24  Other expenses Hemize expenses not covered ‘;’ - z o \ . TN e ! - f .
above {List miscellaneous expenses in line 24e I o Con ?i’ * , .
line 24e amount exceeds 10% of line 25, column B R 5 ~ .
(A) amount, list fne 24e expenses on Schedule O) KR Iy R ‘ .
a Publications 779,698 779,698
b Awards 469,080 469,080
¢ Merger Expenses 343,765 343,765
d Shop X 198,753 198,753
e Al other expenses 744,134 732,218 11,916
25 _Tolal functional expenses. Add ines 1 through 2de 5,023,763 4,005,570 1,018,193 0

26 Joint costs. Complete this fine only if the
organization reparted i column (B) joint costs
from a combined educational campaign
fundraising solicitation Check here P> if

following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2015
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Form 990 (2015) SHOP Environments Association 36-2322620 Page 11
Part X Balance Sheet
Check 1if Schedule O contains a response or note to any line in this Part X ]_L
‘ ®) ®)
Beginning of year End of year
1 Cash—non-interest beanng 111,240] 1 217,423
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net 3
4 Accounts recewable, net 79,790] a 86,596
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and hghest compensated employees
Complete Part 1l of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and X
sponsonng organizatons of secton 501(c)(9) voluntary employees' beneficiary .
2 organizations (see instruchons) Complete Part !l of Schedule L 6
g 7 Notes and loans receivable, net 7
8 Inventones for sale or use 8 592
9 Prepaid expenses and deferred charges 116,601] 9 95,064
10a Land, bulldings, and equipment cost or ) o ) ) ‘
other basts. Complete Part Vi of Schedule D 10a 1,732,913 S ) .
b Less accumuiated depreciation 10b 950,881 834,102/ 10c 782,032
11  Invesiments—publicly fraded secunties 1,009,049 11 3,953,608
12 Investments—other secunties 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, line 11 15 12,250
16__Total assets. Add lines 1 through 15 (must equal line 34) 2,150,782 16 5,147,565
17 Accounts payable and accrued expenses 60,633 17 185,612
18 Grants payable 18
19 Deferred revenue 192,915 19 247,553
20 Tax-exempt bond habilties 20
21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
w | 22 Loans and other payables to current and former officers, directors, . L ) ¢
§ trustees, key employees, highest compensated employees, and fn > h
:?_, disqualified persons Complete Part It of Schedule L 22
3 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties (including federal Income tax, payables to related third
parties, and other liabilties not included on lines 17-24) Complete Part X
of Schedule D 385,101 25 311,534
26 Total liabilities. Add lines 17 through 25 638,649 26 744,699
Organizations that follow SFAS 117 (ASC 958), check here I ]z] and 7
§ complete lines 27 through 29, and lines 33 and 34.
S {27 Unrestncted net assets 1,512,133 27 4,402,866
g 28 Temporanly restncted net assets 28
B 129 Permanently restncted net assets 29
o Organizations that do not follow SFAS 117 (ASC 958), check here p> D and
] complete lines 30 through 34.
g» 30 Caprtal stock or trust pnncipal, or current funds 30
& |31 Pad-in or capral surplus, or tand, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,512,133] 33 4,402,866
34 Total habilhes and net assets/fund balances 2,150,782 34 5,147,565
Form 990 (2015

DAA



SHOP 11/14/2016 12 03 PM

Fom 990 (c015) SHOP Environments Association 36-2322620

Page 12

Part XI Reconciliation of Net Assets

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

O ONOU DL WM =

-t
o

Total revenue (must equal Part VIII, column (A), ine 12)

4,896,538

Total expenses (must equal Part IX, column (A), line 25)

5,023,763

Revenue iess expenses Subtract line 2 from Iine 1

-127,225

Net assets or fund balances at beginning of year (must equal Part X, iine 33, column (A))

1,512,133

Net unrealized gains (losses) on investments

Donated services and use of faciliies
Investment expenses

Prior penod adjustments

0o |~N |0 |&WN|=

Other changes 1n net assets or fund balances (explain in Schedule Q)

3,017,958

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B))

-
o

4,402,866

Part Xl Financial Statements and Reporting

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

[

2a

b

c

3a

b

Accounting method used to prepare the Form 990 D Cash lz] Accrual D Other
If the organizatron changed its method of accounting from a pnor 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, consohdated basis, or both

D Separate basis D Consohdated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis D Consolidated basis D 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 audt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process dunng the tax year, explain in
Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits

Yes | No

2a X

| X

2c | X

3a X

3b

DAA

Form 990 (2015)



SHOP 11/14/2016 1203 PM

SCHEDULE C : Political Campaign and Lobbying Activities OMB No_1545.0047
F
(Form 990 or 990-E2) For Organizations Exempt From income Tax Under section 501(c) and section 527 201 5

» Complete if the organization is descnbed betow. » Attach to Form 990 or Form 990-EZ. Open to Public
Department of the ‘Treasury . i
intemal Revenue Service » Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formg90. Inspection

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 7 - R -

"~ If the organization answered “Yes,” on Form 990, Part IV, line 4 or Form 990-EZ Part Vi, ||ne 47 (Lobbymg Achvmes), then
« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part II-B
« Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete Part II-A
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) {see separate instructions), then
« Section 501(c)(4), (5), or (6) organizations. Complete Part il
Name of organizaton SHOP Environments Association Employer identification number
Inc. 36-2322620
-Part I-A - _Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Prowide a descnption of the organization’s direct and indirect political campaign activities In Part IV
2 Poltical expenditures >3
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 >3
2 Enter the amount of any excise tax ncurred by organization managers under section 4955 > s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? Yes No
b_If “Yes," descnibe in Part IV
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filng organization for section 527 exempt function
activities > s
2 Enter the amount of the filing organization’s funds coninbuted to other organizations for section
527 exempt function activities > $
3 Total exempt funchion expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
Iine 17b | 2]
4 Dd the filing organization file Form 1120-POL for this year? DYes D No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 poltical organizations to which the filng
organization made payments For each organization listed, enter the amount paid from the filng organization’s funds Also enter
the amount of political contnbutions received that were promptly and directly delivered to a separate polical organization, such
as a separate segreqated fund or a political action committee (PAC)} If additional space 1s needed, provide information in Part IV
(a) Name {b) Address {c) EIN (d) Amount paid from (8) Amount of political
filng organization’s contnbutions receved and
funds If none, enter -0- promptly and directly
delivered to a separate
pohtical organzaton I
none, enter -0-
(1)
@
@
@
(5)
6
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2015

DAA
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Schedule C {Form 990 or 980-E2) 2015 SHOP Environments Association 36-2322620 Page 2

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

A Check p D 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 >J_—_| if the filing organization checked box A and “"limited control” provisions apply.
Limits on Lobbying Expenditures (@) Fiing () Afflated
{The term “expenditures” means amounts paid or incurred.) organizaton's totals group totals
Total lobbying expendrures to influence public opinion (grass roots lobbying) _

Total lobbying expenditures to influence a legislatve body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expendttures (add lines 1c and 1d)

- ® O 0 T D

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

It the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: ) ’i v ‘ f ’ : e
Not over $500,000 20% of the amount on fine 1e R
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 RS
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 .l Z’
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 ¥ Y .
Over $17,000,000 $1,000,000 e .
Grassroots nontaxable amount (enter 25% of line 1f)

Subtract Iine 1g from line 1a If zero or less, enter -0-

i Subtract ine 1f from line 1c If zero or less, enter -0-

j If there 1s an amount other than zero on either ine 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? J_lYes [—l No

B *

vy

PSP

E]
i

. T Q

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
be);,,nn,.gg in) y (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total

2a Lobbying nontaxable amount

4% : of & ~ N 3 o K
b Lobbying ceiling amount Ry . . vﬁ - L P b A F L
(150% of ine 2a, column(e)) TR BT T .

¢ Total lobbying expenditures

d Grassroots nontaxable amount

S % % ‘ % - i 5 SELr
e Grassroots ceiing amount RS T Y I ?g vl - o I N
e 5o " ¥y % " e by N
(150% of ine 2d, column (e)) I 1 A i : Je £ Eeta s

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015

DAA
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Schedule C (Form 990 or 990-E2) 2015 SHOP Environments Association 36-2322620 Page 3

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

(a) (b)
For each "Yes," response on lines 1a through 1i below, provide in Part IV a detalled
description of the lobbying activity. Yes | No Amount

1 Dunng the year, did the filng organization attempt to influence foreign, national, state or local
legrslation, including any attempt to influence public opinion on a legislabve matter or
referendum, through the use of
Volunteers? ~—~ ~ -

Paid staff or management (include compensation in expenses reported on lines 1c¢ through 11)?
Media advertisements?

Mailings to members, legrslators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, govemment officials, or a legislative body?

Rallies, demonstrations, semtnars, conventions, speeches, lectures, or any similar means?
Other activities?

Total. Add lines tc through 1t ’ . .
2a Dud the activities In line 1 cause the organization to be not descnbed In section 501(c)(3)? oy
b If “Yes,” enter the amount of any tax incurred under section 4912
¢ If "Yes,” enter the amount of any tax incumed by organization managers under section 4912 ’ i B

- TR - ® QO oo

Ry
s

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? - 3 ’
Part 1II-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantally all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3__Diud the organization agree to carry over lobbying and political expenditures from the pnor year? 3 X

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

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and poltical expendttures {do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carmyover from last year 2b
¢ Total 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(g) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the orgamzation agree to carmryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? a4
5 _Taxable amount of lobbying and poliical expenditures (see instructions) S
Part IV Supplemental Information

Prowide the descnptions required for Part I-A, line 1, Part I-B, ine 4; Part I-C, ne 5, Part II-A (affiliated group list), Part I-A, Iines 1 and
2 {see nstructions), and Part 11-B, line 1 Also, complete this part for any additional information

DAA Schedule C (Form 990 or 990-EZ) 2015
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Scneaute C (Form 990 or 990-E7) 2015  SHOP Environments Association
Part IV Supplemental Information (continued)

Page 4

Schedule C (Form 990 or 990-EZ) 2015
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SCHEDULE D Suppiemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury _ p Attach to Form 990. Open to Public

Internal Revenue, Service »_Information about Schedule D_(Form 990) and its instructions is at www.irs.govform990. Inspection

Name of the organization

Employer identification number
SHOP Environments Association

Inc. 36-2322620
‘Part | 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 adwised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contnbutions to (during year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
5

Did the organization inform all donors and donor adwvisors 1n writing that the assets held in donor adwvised
funds are the organization's property, subject to the organization’s exclusive legal control? D Yes I:l No
6 Dd the organization inform all grantees, donors, and donor adwvisors In wnting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose

conferring impermissible pnvate benefit? D Yes D No
Part il Conservation Easements.

Complete 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 Preservaton of a certified histonic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution 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 conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonic structure included In @) 2c
d Number of conservation easements ncluded in (c) acquired after 8/17/06, and not on a
historic structure histed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wrtten policy regarding the penodic monrtoning, inspection, handiing of

violations, and enforcement of the conservation easements it holds? I:l Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7  Amount of expenses incurred In monitonng, INspecting, handing of violations, and enforcing conservabon easements dunng the year

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

and section 170(h)(4)(B)()? [] ves [ ] no

9 In Part Xill, descnbe 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
organizatton's accounting for conservation easements

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on 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, histonical 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 descnbes these items

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

(i) Revenue included on Form 990, Part VIII, line 1 > s
(i) Assets included in Form 990, Part X > $
2 If the organization received or held works of art, historical freasures, or other similar 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 VIi, line 1 > 3
b_Assets included in Form 990, Part X > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
DAA
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Scheduls D (Form 550) 2615 SHOP Environments Association 36-2322620 Page 2
Part lli 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 tems (check all that apply)

a Public exhibrion d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X'",,,i S o B o
5 Dunng the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes,” explain the arrangement in Part XlIl and complete the following table

Amount
¢ Beginning balance 1c
d Additions dunng the year 1id
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 9390, Part X, line 21, for escrow or custodial account hability? D Yes | No
b _If “Yes,” explain the amangement in Part XIll Check here if the explanation has been provided on Part XlIi
Part Vv Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part |V, line 10
(a) Curmrent year (b) Prior year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance
b Contnbutions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for faciliies and
programs
f Administrative expenses
g End of year balance
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Pemanent endowment p %
¢ Temporanly restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ shouid 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 3afi)
(i) related organizations 3alfii)
b If “Yes” on line 3a(n), are the related organizations listed as required on Schedule R? 3b
4 _Descnbe in Part XIIl the intended uses of the organization’s endowrnent funds
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10
Descripton of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) deprectation
1a land R RAT Y
b Buildings 1,404,848 658,470 746,378
¢ Leasehold improvements 16,148 13,842 2,306
d Equipment 144,786 135,233 9,553
e Other 167,131 143,336 23,795
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) > 782,032

Schedule D (Form 990) 2015

DAA
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Schedule D {Form 990) 2015

SHOP Environments Association

36-2322620

Page 3

Part Vi Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b_See Form 990, Part X, line 12

(a) Descnption of securtty or category
(including name of securty)

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equrty interests

(3) Other

A

B

€

(D)

©®

(F)

@

(H)

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) p>

Y K

“Part VIl Investments—Program Related.
Complete if the organization answered “Yes” on F

orm 990, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Descrption of investment

{b) Book vatue

{c) Method of valuator

Cost or end-of-year market value

S

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

¥ . #
k3 L L : 2

Part IX Other Assets.

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

{a) Descnpton

{b) Baok value

(1

2

(3)

4

)

6) _

Mn_

8)

@

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

>

Part X Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 11e or 11f. See Form 990, Part X,
line 25.
1. {8) Descnpton of habity (b) Book value 5 RV : ]
(1) _Federal income taxes £ R ;

() Mortgage Loan 311,534} <" by . '
@ 5 . 2 k .ok
@) AP :
@) AR : o
® v N -

(4] IS N -
_® ool s o .
o) NS 5 '
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) b 311,534 : S

2. Liabiity for uncertain tax positions In Part X!lI, provide the text of the footnote to the organization’s financial statements that reports the
organization's habidy for uncertain tax postions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xili

1

DAA

Schedute D (Form 990) 2015
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Schedule D (Form 990) 2015 SHOP Environments Association

36-2322620 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1 4,896,538
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciities 2b

¢ Recovenes of prior year grants 2c

d Other (Descnbe in Part X)) 2d | _ [ - - -

" ‘e Add ines 2a through 2d B 2e

3 Subtract ine 2e from line 1 3 4,896,538
4 Amounts included on Form 990, Part VI, line 12, but not on line 1-

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

b Other (Describe in Part Xlll.) 4b .

€ Add hnes 4a and 4b 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, fine 12) 5 4,896,538
Part Xli - 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 54023 i 763
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25. T

a Donated services and use of facilities 2a

b Prior year adjustments 2b 3

¢ Other losses 2c

d Other (Descnbe in Part Xill) 2d -

e Add lines 2a through 2d 2e
3 Subtract ine 2e from hne 1 3 5,023,763
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

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

b Other (Descnbe in Part XIil.) 4b

¢ Add Ines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 5,023,763

Part Xlll  Supplemental Information.

Provide the descnptions required for Part Il, lines 3, 5, and 9, Part llI, ines 1a and 4, Part 1V, lines 1b and 2b, Pan V, line 4, Part X, line

2, Part XI, ines 2d and 4b, and Part XIi, ines 2d and 4b. Also complete this part to provide any addtional information

DAA

Schedule D (Form 990) 2015
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Schedule D-(Form 990) 2015  SHOP Environments Association

36-2322620

Page 5

Part Xill

Supplemental Information (continued)

DAA

Schedule D (Form 990) 2015
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States
» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/formgg0.

» Attach to Form 990.

OMB No 1545-0047

2015

Open to Public
Inspection

Name of the organization

SHOP Environments Association

Inc.

Employer identification number

36-2322620

Part |

____Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other

assistance, the grantees’ eligibility for the grants or assistance, and the selection cntena used to award the
grants or assistance?

2 For grantmakers. Describe in Part V the organization’s procedures for monitonng the use of its grants and other
assistance outside the United States

3 Actvities per Region (The following Part 1, ine 3 table can be duplicated f additional space I1s needed.)

D Yes E} No

{a) Region

{b) Number of
offices in the
region

{c) Number of
employees,
agents, and
independent
contractors

n region

{d) Activites conducted In
region (by type) (eg.
fundraising, program services,
Investments,
grants to recpients
located in_the region}

(e) If achwity listed 1n {(d) 1s
a program service,
describe specific type of
senvice(s) in region

N Total
expenditures for
and tnvestments

In region

East Asia 3and the Pacifilc

a U}

Program services

Global relations

152,422

{2

(3)

(O]

B

(6)

@

(8

(9)

10)

a1

(12)

(13)

04

15)

(16)

a7)

3a Sub-total

A%,

152,422

b Totat from continuation

sheets to Part |

;{/“ [T T

¢ Totals (add
lines 3a and 3b)

2

Er3

152,422

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

DAA

Schedule F (Form 990) 2015
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Schedule F+(Form 990) 2015 SHOP Environments Association 36-2322620

Page 4

Part IV __ Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation dunng the tax year? If “Yes,”
the orgamization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

2 Dd the organization have an interest in a foreign trust dunng the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
~ ~ " Trusts and Receipt of Certan Foreign Gifts, andjor Form 3520-A, Annual Information Retumn of Foreign
Trust With a US Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990)

w

Did the organization have an ownership interest in a foreign corporation dunng the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Retum of US Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign investment Company or Qualfied Electing
Fund (see Instructions for Form 8621)

5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S Persons With Respect to Certan
Foreign Partnerstups (see Instructions for Form 8865)

6

Did the organization have any operations In or related to any boycotting countnes dunng the tax year? If
“Yes,” the organization may be required to separately file Form 5713, Intemational Boycott Report (see
Instructions for Form 5713, do not file with Form 990)

DYes

D Yes

D Yes

@No

[)_E_lNo

DAA

Schedule F (Form 990) 2015
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Schedule £ (Form 990) 2015 SHOP Environments Association 36-2322620 Page 5
Part v Suppiemental Information
Provide the information required by Part |, line 2 (monitoring of funds), Part |, line 3, column {f) (accounting method;
. amouhts of investments vs. expenditures per region); Part |l line 1 (accounting method); Part 1l (accounting method); and

Part lll, column (c) (estmated number of recipients), as applicable Also complete this part to provide any additional
information (see instructions).

Part I, Line 3 - Activities per Region

" Region c . N "~ Expenditures Investments
East Asia and the Pacific $ 152,422 $ 0
Part V - Additional Information

Region: Australia, Brunei and Cambodia

Activities: Conferences and regional development.

Schedule F (Form 990) 2015
DAA
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SCHEDULE J | Compensation Information

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

Compensated Employees

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the' Treasury » Attach to Form 990.

OMB No 1545-0047

2015

Open to Public

Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/formggo. Inspection

Name of the organization SHOP Environments Association
Inc.

Employer identification number

36-2322620

Part | Questions Regarding Compensation

1a Check the appropriate box(es) If the oré:;nlzatlon provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a Complete Part !l to provide any relevant information regarding these tems

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence

Tax indemnffication and gross-up payments Health or social club dues or imitiation 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 descnbed above? if "No," complete Part Il to
explain

2 Did the organization require substantiation pnor to rembursing or allowing expenses incurred by ali

directors, trustees, and officers, including the CEQ/Executive Drrector, regarding the rtems checked in line
ta?

3 Indrcate which, f any, of the following the filng organization used to establish the compensation of the
organmization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lil

Compensation committee Wntten employment contract
Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filng
organization or a related organizaton
a Recewve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Il

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 VII, 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, descnbe in Part IlI

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

7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed on lines 5 and 67 If “Yes,” descnbe in Part Il
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 n Regulations section 53 4958-4(a)(3)? If “Yes,” descrbe
In Part I

9 If "Yes" to Ine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)?

4a
4ab
4c

bl bl L]

5a
5b

6a
6b

9

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

Schedule J (Form 990) 2015
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SCHEDULE O

(Form 990 or 990-EZ)

Department of the Treasury
Intema! Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 930 or 990-EZ.

OMB No 1545-0047

2015

Open to Public

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

SHOP Environments Association

Inc.

Employer identification number

36-2322620

Doing Business As - Additional Names

Retail Environments, Inc.

Form 990 - Organization's Mission

Shop Environments Association, Inc., (SHOP), was formed October 1, 2015, as

a result of a merger of the Association for Retail Environments, Inc.,

(ARE) and Point of Purchase Advertising International,

the approval of the members of ARE and POPAI.

Inc., (POPAI) with

Both entities share the same

goals. All significant assets have been recognized. The two entities were

merged as equal partners, but utilizing ARE as the surviving entity being

renamed as Shop Environments Association, Inc. The entity is a not-for-

profit international trade association engaged in promoting the store

fixture manufacturing and display industry as well as providing educational

information for the industry.

is from dues,

trade shows, education, and publications.

The Association's primary source of revenue

Form 990, Part V, Line 4b - Financial Accounts in Foreign Countries
Singapore
Form 990, Part VI, Line 11lb - Organization's Process to Review Form 990

The Board of Directors has access to Form 990 and the CEO,

who is a Board Member, reviews the Form 990 prior to fili

Form 990,

Part VI,

Line 12¢ - Enforcement of Conflicts Po

Conflict of interest forms are signed.

ng.

licy

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

DAA

Schedule O (Form 990 or 990-E2) (2015)
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Schedute O (Form 990 or 990-EZ) (2015)

Name of the organization

Page 2

Employer Identificabon number

SHOP Environments Association 36-2322620

Form 990, Part VI, Line 15a - Compensation Process for Top Official
----Compensation -is benchmarked-against -industry practices, approved by the ———- -

board of Directors and approved in the annual budget.

Form 990, Part VI, Line 15b - Compensation Process for Officers
Compensation is benchmarked against industry practices, approved by the

Board of Directors and approved in the annual budget.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Upon request

Form 990, Part IX, Line 24e - Other Expenses
Description Amount

Retail Design Collective

$ 182,061 $ 0 $ 0
POPAI Asia

$ 145,222 $ o $ 0
Marketing

$ 111,979 $ 0 $ 0

Membership expenses

$ 84,261 $ 0 $ 0
Global Shop

$ 82,933 $ o $ 0
Int activities

$ 47,333 $ 0 $ 0

Other Staff expenses

Page 1 of 2
Schedule O (Form 990 or 990-E2Z) (2015)
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o o 00 END e ——
SHOP Environments Association 36-2322620
$ 32,700 10,826 $ 0
Global Awards
T B - " 17,234 -0 s - -0
Strategic initiatives
$ 16,065 0 $ 0
GEP Expense
$ 12,430 0 $ 0
Disposals
$ 0 750 $ 0
Exchange rate
$ 0 340 $ 0

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation

Merger net assets

Total

$ 3,017,958

$ 3,017,958
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