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Deadline BY: weoruemmiisiiicasion
June 15, 2018 at 4:00pm for funds to be expended in 2018
August 31, 2018 at 4:00pm for funds to be expended in 2019

Attention

City of Yelm

Dana Spivey, Executive Administrative Assistant
105 Yelm Avenue West

Yelm, WA 98597

Entity Information

Experience Olympia & Beyond 911735847

Organization/Agency Name Federal Tax ID Number

Shauna Stewart CEO

Contact Name Title

2424 Heritage Ct. SW, Suite B Olympia WA 98502

Mailing Address City State Zip

360-704-7544 360-951-0048 shauna@experienceolympia.com
Work Phone Cell Phone Email Address

&Tourism Promotion/Marketing Activities |:] Events/Festivals |:| Program/Project

Amount Requested: $30,000 Total Budget: $1,387,343.53



LTAC Funding Request Information

Destination Marketing Thurston County Jan. 1, 2019 Dec. 31, 2019
Name of Tourism Activity/Event/Program/Project Location Start Date End Date

Brief Description:
(450 words or less)

Experience Olympia & Beyond serves as the official destination marketing organization for Thurston County.
We promote Yelm and the Thurston County area as a tourism destination to leisure travelers, meeting and
event planners, sports planners and tour/travel professionals to increase visitor spending and heads in beds
for the region. Key sales and marketing activities include content marketing through our website, blog, social
media, video and photography, working with media to write articles about the region, print and digital
advertising, tradeshows in key markets, etc.

ExperienceOlympia.com; ExperienceYelm.com www.facebook.com/ExperienceOlympiaAndBeyond
https://twitter.com/experience_oly
Website Address Social Media Account(s)

1. What are the projected number of attendees estimated to travel greater than 50 miles to attend the
activity/event and what is your estimate based on:

1,881 attendees; estimate based on 2017 Dean Runyan Travel Impacts Study. Assuming flat growth.
= Total overnight person-trips x 5% (VCB’s estimate of influence) x 3% (Yelm’s share of rooms)

2. What are the projected number of attendees estimated to travel from another state or country to
attend the activity/event and what is your estimate based on:

An estimated 752 attendees from out of state. Tracking at our Visitor Information Center shows that an
estimated 40% of our visitors are from out of state.

= 1,881 attendees x 40%

3. What are the projected attendees who estimated to stay in paid overnight accommodations?
575 attendees; estimate based on 2017 Dean Runyan Travel Impacts Study. Assuming flat growth.
= Hotel, Motel Person Trips x 5% (VCB’s estimate of influence) x 3% (Yelm’s share of rooms)

4. What are the projected attendees who estimated to stay in unpaid overnight accommodations?

1,187 attendees; estimate based on 2017 Dean Runyan Travel Impacts Study. Assuming flat growth.



= Private Home Person Trips x 5% (VCB’s estimate of influence) x 3% (Yelm’s share of rooms)

How do you plan to measure/evaluate the actual attendance and locations visitors traveled from?

We use the Dean Runyan Travel Impacts study to measure visitor impact. The report is published
annually, typically in April.

Describe the tourism promotion impact on the economy from your special event, festival, or
tourism-related program or project within the City of Yelm, specifically on the lodging and food
service sectors.

Destination marketing inspires and influences visitors to choose Yelm and Thurston County. Yelm
businesses (restaurants, hotels, attractions and more) benefit from visitor spending. This spending
creates tax revenues for the city and supports jobs.

In 2017, Visitor Spending increased 15.6 percent to $354.1 million. Based on our calculations, Yelm
would have received $10.6 million and we would have influenced $531,150.

How broad-based will the tourism promotion benefit be geographically and economically?

We promote Yelm and all of Thurston County as a destination; therefore, the economic impact is
county-wide and includes Yelm.

Describe how you will promote overnight stays in Yelm lodging establishments?

We inspire and influence visitors at every step of the buyer’s journey: Dream, Plan, Book and
Experience. We have a strategic marketing and communications plan designed to draw people through
this funnel and choose Yelm/Thurston County. Yelm lodging establishments are listed in Thurston
County’s official Visitor Guide which is distributed along the I-5 corridor and the airport; it is also
available for download and by request on our website. Lodging establishments are also featured on our
website where visitors can search space, dates and rates and “book now”. Yelm lodging establishments
also have access to group leads so they have potential to book meetings, events and tours with
overnight accommodations.

Describe how you will promote Yelm and other attractions in the Yelm area to entice tourists to
extend their visit beyond attendance to your special event, festival, or tourism-related facility.

Key sales and marketing activities include content marketing through our website, blog, social media,
video and photography, working with media to write articles about the region, tradeshows in key
markets, etc.

In addition to key marketing activities, $10,000 of this funding would go towards a brand-scripting
workshop to identify Yelm’s unique brand/story and the creation of a Yelm-centered video which can
be used across platforms to promote Yelm as a destination.



10. What tourism outcome should the City expect if your proposal is only partially funded? Please be
specific. For example: Which services will not happen? How do you intend to alternatively fund your
program?

If our proposal is not fully funded, we would have to reduce/eliminate digital advertising during the
shoulder-season. We would also need to eliminate the brand workshop and video creation as these
have hard costs associated with them that we could not offset.

We are funded through TPA, LTAC and private revenues. When revenues come in less than projected
we are forced to make cuts to either programs or personnel.

11. List other organizations that you will partner with for this proposal. Letters of endorsement are
welcome to be attached to this application (please do not send separately to City Hall).

We work with the Yelm Chamber of Commerce, City of Yelm and local businesses to fulfill the promised
outlined in this proposal.

12. List any other measurements that demonstrate the impact of increased tourism attributable to your
special event, festival, or tourism-related facility. Please include any other thoughts that may
encourage the Lodging Tax Advisory Committee/Yelm City Council to use lodging tax funds to
support this application.

Monthly, we publish a scorecard which shows the direct results of our sales and marketing efforts. This
scorecard measures website unique views, social media reach, articles published, media impressions,
leads sent, leads booked, lead room nights sent, and lead room nights booked. These are key indicators
of our performance and success.

Our mission is to strengthen the region’s economy by developing meaningful experiences and
promoting travel to vibrant Thurston County. One of our key values is regionalism. We believe we are
better together. Our product is more compelling, marketing is more effective, and investments are
better made when we work together to serve the whole.

It is an honor and joy to promote Yelm as a tourism destination. From the Thurston Bountiful Byway
and the Yelm-Tenino Trail, to unique events and a vibrant business community, we have enjoyed
promoting Yelm to visitors from near and far for years. We look forward to building on this momentum
by better packaging and promoting Yelm as a destination. By working with stakeholders to create a
dynamic brand narrative we all will be better positioned to tell Yelm’s story moving forward.

Certification
| hereby state on behalf of Experience Olympia & Beyond (organization/agency name) that we are a:
&Nonprofit [ ] Government Entity [ ] other

The applicant has, or will obtain, general liability insurance covering no less than $1,000,000 combined single
limit per occurrence and $2,000,000 aggregate for personal injury, bodily injury and property damage.



The applicant has on file with the City, or is submitting one copy, of their current articles of incorporation and
by-laws.

I understand this is an application for a contract with the City of Yelm, which, if awarded, will only be paid
after the service(s) is rendered on a reimbursement basis and a signed Lodging Tax Invoice is submitted with
proof of payment documentation.

The applicant has accounting/record-keeping systems which A) show the purposes for which City of Yelm
funds have been spent; B) is open to inspection by the City of Yelm or its agents; and C) is maintained for at
least 6 years following the end of contract.

| understand that the City of Yelm will conduct public discussions regarding recommendations for funding to
any agency making application to the City of Yelm and its Lodging Tax Advisory Committee.

| hereby certify that the information contained in this certification and application for funding with the City of
Yelm is a true and accurate statement of activities and financial status of the organization submitting this
application.

| hereby certify that the person signing this application is duly authorized to execute this document on behalf
of the applicant entity.

Shauna Stewart, CEO SJbeobbm Btbg/t 8/23/2018

Name and Title Signature Date



Lodging Tax Budget Form

Lodging Tax Applicant Experience Olympia & Beyond

Specific to your tourism projects, activities and events in City of Yelm, please complete the highlighed
portions of this docuement and list the amount and status of funding for all sources from you have
already or intend to receive. If applicable, please include in-kind donations and funds received from

admission fees.

Projected Revenue

Source Amount

Sponsorships 62,500
Admission 0
Reserves 0
Donations & In-Kind Contributions 18,800
Grants 0
Program Service Fees (membership) 21,900
Gift Shop 0]
Vendor Fees 0I
Fundraising Activities (advertising & event income) 61,770
Anticipated Lodging Tax Funding 30,000]
Lodging Tax f ther Jurisdicti [

odg'mg ax from other Jurisdiction (please SNV i watet 260,000
specify) i
All ther Sources of Revenue (please I 942,023
specify)
Total Revenue 1,386,993
Projected Expenses

Amount

Personnel (salaries and benefits) 592,391
Administration (utilities, phone, etc.) 66,479
Marketing and Promotion (sales & marketing) 546,557
Professional and Consultant Fees 40,175
Equipment 3,500
Facility/Event Rental 70,019
Travel (please specify) conferences, meetings 22,830
All Other Expenses (please specify) community relations, other admin 45,080
Total Expenses 1,387,031
Program Excess (Deficit) 312.04




Form 990

OMB Mo, 1945-0047

2017

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

Daparteent of the Traasur » Do not enter social security numbers on this form as it may be made public. Open to Public

Intornal Favenue Sarace ! » Go to www.irs.gov/Form390 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning , 2017, and ending .

B Check «f applicabla: c D Employer identification number
Visitors and Convention Bureau 91-1735847

Addrass change
Mame change
imilial return

Final relurn/terminated

E Tzlephane number

of Thurston County
360-704-7544

PO Box 7338
Olympia, WA 98507

1,251,903,

G Gross racsipts S

Amended raturn
Apolication pending F MName and addrass of principal officer: H(a) Is this a group return for SUW"J"‘GWS?HYes X o
H(b) Arz all s ate ?
Same As C Above ﬁr'hlg!! altjtgggdg‘lai[st? (lggllau%es?:uctions) Yes o
[ Taeremptstatus | 90103 [X[501(e) (g ) (insertno.) [ Tasu@or | [527
J Website: » www.visitolympia.com H(c) Group examption number »
K Farm of organizalion: ElCorporatlon 1_] Trust l ‘ Association l ‘ Other ™ |L ¢2ar of formation: 1996 IM Stale of legal domicile. WA
[Part] | Summary
1 B_ri-_eﬂ_yiie_sc_rige_ttlf:i)r_g_anizailon's mission or mast significant activities:Position Thurston County and its __ __ _
@ QLQ@§9§51yyﬂ&qaggﬂéwﬁiqazqﬁgmygéjLéﬁsqgwy;ELEQLQQ ______________
| R
B e e A ———— e S S S e e e S
% 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line Ta)..ovivvieeiines . e |3 17
: 4 Number of independent voting members of the governing body (Part VI, line ThY. e s rvian s ia e 4 17
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) ...ooooooiiiimiiaees 5 9
:; 6 Total number of volunteers (estimate if necessary)..... R T 6 17
&| 7a Total unrelated business revenue from Part Vi, column ©), line 12.. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34, . . ...... ... .. S 7b 0.
Prior Year Current Year
w 8 Contributions and grants Part VI, Tine Th).oovoeeiiinonens 47,474. 1572735
2|9 Program service revenue (Part VI, lin@ 20) ..o ooovien i 1,024,376. 1,176,013,
% 10 Investment income (Part VIl, column (A), lines 3, 4,and 7d) ... 254, 617.
£ | 11 Other revenue (Part VIII, column (A), lines 5. 6d, 8, 9¢c, 10c, and 11&), .......ooovinnn
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 1,072,104. 1,251,903.
13 Grants and similar amounts paid (Part IX, column (A), lines T-3), .03 o8 s BT
14 Benefits paid to or for members (Part 1X, column (A), line B) o vere e R e
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. .. 389,844. 431,180.
2 16a Professional fundraising fees (Part IX, column (A), line 11&). ... vvvae s
lcf. b Total fundraising expenses (Part X, column (D), line 25) > |
Wi q7 Other expenses (Part X, column (A), lines 11a-11d, 11£-24e) .. .oooovivieeees 542,725. 828,982.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 932,569, 1,260,162,
19 Revenue less expenses. Subtract line 18 from line 12..... 139,535. -8,259.
E E Beginning of Current Year End of Year
Eé 20 Total a}sg?st (Part X, Iine? 16)% i P SRR 432,103, 437,536.
<3 21 Total liabilities (Part X, line 26) Sy o g1 3 S Tar 20,357. 55,332,
23| 22 Net assets or fund balances. Subtract line 21 from line 20. ... 411, 746. 382,204.

Part

[Signature Block

Undar penalties of perjury, | declare I
~amplete. Declaration of praparer (other than officar) is

that | have examined this return. including accompanying schedules and statements, and to the best of my knowledge and belief. it is true, corrsct. and

mased on all information of wiieh praparsr has any knowledge

Sign ’ Sigratura of officar Dt
Here Shauna Stewart Executive Director
Type or print name and ttle
Print/Type preparsr's name Praparer's signalure Date Check ]_1 M PTIN
Paid Jeff Hollingsworth, CPA seif-employed  [P00182156
Preparer |7im'sname > McSwain and Company, PS
Use Only |rrmsasress ™ 612 Woodland Square Loop SE, Suite 300 Firm's EN > 91-1706316
Lacey, WA 98503 Phone no.  350-357-9304
. X[ Yes | |No

May the IRS discuss this return with the preparer shown above? (see instructions) .

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD113L 08/08/17

Form 990 (2017)



Form 990 (2017) Visitors and Convention Bureau 91-1735847 Page 2

[Part i Statement of Program Service Accomplishments
Check if Schedule O contains a rasponse or note to any line In this Part L. 1 u

2 Did the organization undertake any significant program services during the y=ar which were not listed on the prior

Form 990 or 990-EZ7 ... e eI e e np i 4 =
If 'vas," describe these naw sarvicas on Schedule O.
3 Did the organization cease conducting, or mak2 significa
I 25, describe these changes on Schedule O.

4 Describa the organization's program sarvice accomplishments
Saction 501(c)(3) and 501 (c)(4) organizations are requirad to report the amount of grants an

and rzvenue, if any, for each program service raported.

.___DYes No

nt chanaes in how it conducls, any program sarvicas?. .. D Yes No

for 2ach of its three |largest program services, as measured by expensas.
d allocations to others. the total expenses.

4a (Code: ) (Expenses $ including grants of & ) (Revenue $ )
Produce and distribute visitors and conve ntion bureau publica ELOBS: - icwsmm——mm—

4b (Code: ) (Expenses $ including grants of  $ ) (Revenue S _).
Advertise the region. in travel and industry publications, broadcast media, and ____ __
through direct se 1ling to_industry repLes entatives. __ ___o———-——=—=——===oTT T

4 ¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
Host_an annual meeting to_inform members of T rends and activity in the tourism ___ ___
market. Organize special events open “to_the public to promote the region. ________

4 d Other program services (Describe in Schedule 0.)
(Expenses  $ including grants of ~ $ y (Revenue $ )

4 e Total program Service expenses >
BAA TEEAQ102L 1210517 Form 990 (2017)




Form 990 (2017) Visitors and Convention Bureau 91-1735847 Page 3
[Part IV [Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(T) (other than a private foundation)? /f 'Yes,' complete
Schadule Az . tadhsieait, &, ciTaiile: i = i e _ O I X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. : ; 2 X
3 Did the organization engage in diract or indiract political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part L ... ... .. ... i i 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complate Schedul2 C, Part Il ... i 4
5 |s the organization a section 501(2)(4). 501(c)(5), or 501(c)(6) organization that raceives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Part Hlhizsaas | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners have the right
to prolvide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Scheduie D, 5
T AT L T R AR 6
7 Did the organization receive or hald a conservation easement, including easements to preserve open space, the
anvironment, historic land araas, or historic structuras? If 'Yas,' complete Schedule D, Part IL........... svhngena | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, PArt 1L ... ... .o i i a e 8 X
9 Did the organization rzport an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listad in Part X: or provide cradit counseling, debt management, credit repair. or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. .. ... o i e ! 9 X
10 Did the organization, diractly or through a related organization, held assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part Ve e e e s mme® 10 X
11 I the organization’s answer to any of the following questions is "Yes', then complate Schedule D. Parts VI, VII, VIHI, IX,
or X as applicable.
a Did the organization raport an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,’ complete Schedule
D, PartVl..... ... T - T - R KT I e FRE AL o SR E R < e e e e e e e 11a] X
b Did the organization report an amount for investmants — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ling 187 If 'Yas,' complete Schedula D, Part Vil..................oooen . 11b X
¢ Did the organization report an amount for investments — program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 187 If 'Yes. complete Schedule D, Part VIll.............cociiiiaiiii | 1le X
d Did the organization raport an amount for other assets in Part X, line 15 that is 5% or morz of its total assets reported
in Part X, line 167 If 'Yas,' complete Schedule D, Part [X ... ... .. o oo iiiiiiii e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X...... [1le X
f 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)? /f "Yes,' complete Schedule D, Part X.. .. |11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yas.' complete
Schedule D, Parts Xl and XIl. .. ... .. . . e N 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answerad 'No' to line 12a, then complating Schedule D, Parts Xl and XIl is optional......... ... . 112b X
13 s the organization a school described in section 170(Y(1)(A)(I)? If 'Yes,' complete Schedule E...........coo oo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?... ... ..o | 14a X
b Did the organization have aggregate ravenues or expenses of more than $10,000 from grantmaking. fundraising.
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV . ... i 14b X
15 Did the organization report on Part IX, column (A), line 3. more than $5.000 of grants or other assistance to or for any
foreignorganization?lf’Yes,’completeSchedu!eF.Partsl/and/V......._..‘..___... e SR T R e | 1D X
16 Did the organization report on Part 1X, column (4), line 3, more than $5,000 of aggragate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts liland V... ... ... i s 16 X
17 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 112? If 'Yes,' complete Schedule G. Part | (see instructions). .. ..... e o s 17 X
18 Did the organization repart more than $15.000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yas,' complete Schedule G, Partll..................... crerreres crereien 1ol e m. wE RS NnGerea | 18 X
19 Did the organization report mors than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,'
cOmPlete SCHBLUIE G, PArt 1. . uvu v uiiie e et i it ettt b b s ee s d st s as r s s s s sorcsial 19 X
TEEAQ103L 08/08/17 Form 990 (2017)

BAA



Form 990 (2017) Visitors and Convention Bureau 91-1735847

Part IV [Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? /f ‘Yas.' complete Schedule H.. .

b If "Yes' to line 20a. did the organization attach a copy of its audited financial statements to this return? ...

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 12 If ‘Yes,' complets Schedule 1, Parts land Il....... ...

22 Did the organization report more than $5.000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A). line 27 If Vas.' complete Schedule I, Parta land 1. ... T

23 Did the organization answer “as' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officars, directars, trustees, key employaes, and hignest compensated employaes? /f Yes.' complete
Schedule J..
24 a Did the arganization have a tag-axempl bond 1ssue with an outstanding principal amount of mare than $100.000 as of
the last day of the y=ar, that was issued after December 31, 20022 If "Yes. answer lines 24b through 24d and
complete Schedulz K. If 'No. R T T S D
b Did the organizalion invest any procesds of tax-exempt bonds beyond a temporary period exception?. .

< Did the organization maintain an 2scrow account other than a rafunding ascrow at any time during the y=ar to defease
anytax-examplbcnds?.._‘,..._. P T L b
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the yzar? .. ...

252 Section 501(c)(3), 501(c)}4), and 501(c)(29) organizations. Did the organization engage in an excess banefil

transaction with a disqualified person during the year? If Yas.’ complete Schedule L, Part TR o R E T P

b Is the organization awarz that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not be=n raported on any of the organization’s prier Forms 990 or 990-E22 If "Y3s.' complete

el g S MO e S o
25 Did the organization raport any amaunt on Part X, line 5, 6, or 22 for racaivaoles from or payables lo an currant or

farmer officers, dirsctors. trustaes, key smployees, highest compensatad employe2s, or disqualified persons?

IF "Yes.  complete Schedule L, = T S o R R R R B
27 Did the organization provide a rant or other assistance to an officer, diractor. trustes, kei; employes, substantial

contributor or amployee thereof, a grant salection committee member, or to a 35% contro led entity or family member

of any of thesa persons? If "as.' complete Schedule L, Part M i v s e Wt oA

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

a A current or former officer, director, trustze, or kay employes? If 'Yas.' complete Schedule L. Part (1 R i

b A family member of a currant or former officer, dirsctor, trustee, or key smployse? If 'Yas,' completz
Schedula L, Part IV, .. oouvveeoiosonnee i ctom SIS

¢ An antity of which a currant or former officer, diractor, trustae, or key employze (or a family member theraof) was an
officer, director, trustee, or direct or indiract owner? If 'Yas.' complete Schedule L, Part IV, oooooievnineens

29 Did the organization raceive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ... ...

30 Did the organization receive contributions of art, historical treasures, or other similar assats, or qualified
contributions? If 'Yes.' complete Schedtle M. .. oivooioiiian s i ;

consarvation
31 Did the organization liquidats, tarminate, or dissolve and cease operations? If 'Yes.' completa Schedule N, Part |.

32 Did the organization sell. exchange, dispose of, or iransier mora than 25% of its net assets? If 'Yes.' complete
Schedule N, Partll. ... ocoivieise v iemnmennnnss

33 Did the organization own 100% of an entity disr2garded as separate from the arganization under Regulations sctions
301.7701-2 and 301.7701 37 If 'Yes,' completz Schedule R, Part b vovviveriiaanaayonmnes T R

34 Was the organization ralatad to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or IV,

and Part Vo ling 1., .o vveiiiiininesiannannsenses
35a Did the organization have a contrallad entity within the meaning of section 5120)(13)7 .. ovviminiinies

b If “Yes' to line 35a, did the organization raceive any payment from or 2ngage in any transaction with a controlled
antity within the meaning of section 512(b)(13)7 If Yes.' complete Schedule R. Part V., N8 2. . . . ciiaiadiinevios

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable ralated
organization? If 'Yas.' complete Schedule R. Part (V17 2 PO L AR 2

37 Did the organization conduct mora than 5% of ils activities thrm’ln?l:n an antily that is not a related arganization and that is

treated as a partnership for fedaral income tax purposes?

Did the organization complete Sehedule O and provide explanations in Schedule O for Part VI, lines 11b and 192
Note. All Form 990 filers are taquirad to completa Schedule O ...........-- A B TR (e e e s ¥

Yes.' complete Schedule R, Part 7 RS AR S SR

Paige 4

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24h
24c¢
24d
25a
25b
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36
37 X
38 X

BAA

TEEAQIDAL 08/08/17

Form 920 (2017)



Form 990 (2017) Visitors and Convention Bureau 91-1735847 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V e ﬂ
Yes | No
1 a Enter the number raported in Box 3 of Form 1096, Enter -0- if not applicable. . ... oo 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicabla e 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and raportable gaming
(gambling) winnings to prize WIAREIS . L vy e B AR sna 1c
2 a Enter the number of employ2es reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return | 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
33 Did the organization have unrelated business gross income of $1,000 or more during the year?. . ........ 3a X
b If "Yes,' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule Q... ... .. 3b
4a At any time during the calendar year, did the organization hava an interast in, or a signature or other authorily over. a
financial account in a foraign country (such as a bank account, securities account, or other financial account)?. 4a X
b If 'Yes,' enter the name of the forsign country:
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 ysar? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ | 5b X
¢ If 'Yas,' to line 5a or 5b, did the organization file Form 8886-T7. .. 5¢
6 a Does the organization have annual gross receipts that ars normally greater than $100,000, and did the organization
solicit any contributions that were not tax daductible as charitable contributions?. .. ... ..o 6a X
b if 'Yes, did the organization include with every solicitation an exprass statament that such contributions or gifts wers
MOt 1A% AEAUCHIDIEZ. . & ottt et e et e et b e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receiva a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?............ O SRR TARG 7a
b If "'Yes,' did the organization notify the donor of the value of the goods or sarvices provided? ..o 7b
¢ Did the organization seall, axchange, or otherwise disposa of tangible personal property for which it was raquired to file
Form 82827 . v iiiiiianniinnnnns T eSS A8 B B S 4 s e e ey i i e S 7c
d If 'Yes,' indicate the number of Forms 8282 filed during the year. .......oovvrieoriniaenes l 7dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?......... 7e
f Did the organization; during the year, pay pramiums, directly or indiractly, on a personal benefit contract? ... | 7F
g If the organization racaivad a contribution of qualifiad intzllectual property. did the organizafi'on file Form 8899
B PBQUIFBET. o svarsin sisaits's vo's o araman s mm s s gos s s S0 oo s oA E Ui 4 Cdmu s s aie e T B EEES 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T088EC? . .. . s satiiived S g st s i e S SEasmmnan s s pas oo e et vons Sl SUEMGS T Eumiames o nnanily 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring 7 ]
organization have excess business holdings at any time during the year?, .. ....oooiiieiiaireniiianns 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 . ..., ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12, ... oo inies 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ....| 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. .. ..... oo e 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received FrOm tHEML). L oo e b
12 a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in fieu of Form 104172 .. .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? ... ... oiiiii e 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. . RPRA T U TR l 13b
¢ Enter the amount of reserves on hand .... S A e mc
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "'Yes.' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule Q. 14b

BAA TEEAOI0SL 08/08/17

Form 990 (2017)



Form 990 (2017) Visitors and Convention Bureau 91-1735847 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, describe the circumstances, processes, or changes in

Schedu/e O. See instructions.

Check if Schedule O contains a rasponse or note to any line in this Part VI,
Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year., ... | 1a 17
If thera are material differences in voting rights among members
of the governing bady, or if the governing body delegatad broad
authority to an exzcutive commitlee or similar committee, explain in Schedule O.
b Enter the number of vating members included in line 1a, above, who arz independent .....| 1b 17
2 Did any officer, diractor, trustee, or key employee have a family rzlationship or a business relationship with any other
S VT 3 2 X

officer, director, trustee, or key employee?. ... .. ... ... ool

3 Did the organization delegate control over management duties customarily performed by or under the direct superwsnon
of officers, directors, or trustees, or key employ=es to a management company or other person? .. e e 3 X

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?.. .......................... R e e W Y 4 X
5 Did the organization become aware during the year of a S|gn|f|cant diversion of the organization's assets7 5 X
6 Did the organization have members or stockholders?. .. . b B . LA 6 X
7 a Did the organization have members, stockholders, or other persons Nho hacl the power to echt or appoint one or more
members of the governing body? .. ... ... . ... .. ..., il riaianinie sl o BRI RE LR P 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhaolders, or persons other than the governing body 7. ... oo e 7b X
8 Did the organization contamporaneously document the meetings held or written actions undertaken during the year by
the following:
a The QOVErMING BOAY 2 o ittt e e e e 8a| X
b Each committee with authority to act on behalf of the governing bod/7 SN PRI SESDR 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes.' provide the names and addressas in Schedule O. . 9 X
Section B. Policies (This Section B raquests information about policies not raqu;red by the /ntema/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ......... ... 10a X
b If *Yas,' did the organization have written policies and procedures governing the activities of such chapters affiliates, and branches to ensure their
10b

operations are consistent with the organization's exempt PUIPOSES? . . Lo it e -
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body beforﬂ filing the form?, . . ... .. Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ga Schedule 0

12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13.. 12al X
b Wers officers, directors, or trustees, and kn/ empIOJees rnqmred to disclose annually |nterests that could gwe rise
to conflicts? I e 12b| X
¢ Did the orgamzal:on reqularly ar‘d consistently monitor and nnforce compltance with the pollcy7 If Yas descr/be in
Schedule O how this was done ... See. Schedule Q.. e S R T SR bk e i aes | 126 X
13 Did the organization have a written whistleblower policy?. . T i o e Jeanass | 13 X
14 DOid the organization have a written document retention and destructlon poI|C/7 S TR (RPERE R TLe eey .14 X
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 CEO, Executive Diractor, or top management official.. See . Schedule. .O............. ......... [ 15a] X
b Other officers or key employees of the organization....................... R Se R e e e iR 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see |nstruct10ns)
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 16a X
b If "Yes,' did the arganization follow a writtzn policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take step:, to :.afeguard the
Al i e i A 16b

organization's exempt status with raspect to such arrangements?. ... ...

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.

G Own website D Another's website Upon request Other (axplain in Schedule O)  See Sch. 0

19 Describe in Schedule O whether (and if sa, how) the organization made its governing documents, conflict of interest policy. and financial statements available to
the public during the tax year, See Schedule O
20 State the name, addrass, and telephone number of the person who possesses the organization's books and records: >

The Organization PO Box 7338 Olympia WA 98507 360-704-7544
BAA TEEAD106L 08/08/17 Form 990 (2017)




Form 990 (2017) Visitors and Convantion Bursau 91-1735847 Page 7
TPart VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors 0

Chiack if Schedule O contains a rasponse of note to any line inthisPart VIl e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Completa this table for all persons raquirad fo be listed. Raport compensation for the calendar year anding with or within the

arganization's tax y=ar.
e List all of the organization’s current officers, directors, trustzes (whether individuals or orgarizations). regardless of amount of

compensation. Entar 20- in columns (D). (E). and (F) if no compansation was paid.

o List all of the crganization's current kay employess, if any. Sae instructions for definition of 'kay amployse.

e List the organization’s five current highest compensatad employees (other than an officer, diractar. trustee, or key employeg)
who raeceived reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mora than £100,000 from the
organization and any related organizations,

o List all of the organization's former officars, kay employzes, and highest compsnsated amployges who received mors than $100,000
of reportable compensatian from the orgamization and any ralated organizations.

» List all of tha organization's former directors or trustees that recaivad, in the capacity as a former diractor or trustee of the
organization, more than %10.000 of reportable compensalion from the organization and any related organizations.

List persons in the following order: individual trustees or diractars; institutional trustees; officers; key employzes; highest compensatad
amployeas; and former such persons.

Check this box if neither the organization nor any ralated organization compensated any currant officar, dirastor, or trusies.

(©
B Pasition (—'.Inlm:lt c:i:!ck m;f)a D E F
Name and Title -l-ferZr_;a lm.z ;I;S\E'?n 3ri::|§:s:1|?§ra ; Ragor)taole Regorz_able_ EsElm)ated
haurs diractor/ lrustz2) compensation from compansaticn from amount of other
par — - the arganization ralatad arganizalions compensation
week |2 3| Z| S| & 23 (W-2/1099-MISC) 41211099 MISO) from the
(list any 23| = =3 ‘; o % § qrqanlzalt)n
weeld S EI2 |3 592 oo
mma@ ™3l 1358 ’
- = =
AR ENEE
- 2
() _Janine Phillips ___ _______ _L
Director 0 X Oz 0. 0.
_ (@ _Patrick Knutson ___ __ ____ - S
Director 0 X 0. 0. Q.
(3_Joe Downing ___ ____ . ———— B
Dirsctor 0 X 0. 0. Q.
(®_sans Gilmore_________ - s
Director 0 X 0. 0. Q.
~(®_Sue Falash _____ - L
Director 0 X 0. 0. 0
(6 Jason Hearn _____ ______--- Lo
Director 0 X 0. 0. 0.
“()_Kelly Green ___ _ - ——- _ L
Director 0 X 0 0. 0
(® Asian Meade __ ______ - -- L
Director 0 X 0. 0. 0.
~(@ Sandra Miller ___ ______——- .
Director 0 X 0. 0. 0.
0 Lisa Parshley _ ________ -4 _
Director 0 X 0. 0. 0.
()_Patty Belmonte —_ __ ____ - Sl
Director 0 X 0. 0. 0.
(12 _Eileen Swarthout _ . ______- Ll
Director 0 X 0. 0. 0.
(13)_Josh Stottlemeyer _ ___ __._._- 1
Director 0 X 0 0. 0
(%) Kathleen Thomas ________ e
Director 0 X 0. 0. 0.
Form 990 (2017)
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Form 990 (2017) Visitors and Convention Bureau 91-1735847 Page 8
| Part VII [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuec)
(B ©)
Position
(A) Ai:erage <o noll-;heck mor2 than I:me (D) ) )
0urs B, uniess person S Soth an ot 2a a -
Yams and e Nge%k “‘"“;ab'r"m ;)d:'e";”’r'"gé'“' cor“gsr?sgi'dr;!efrom :Dwggl?:i:::acghmm‘ am%uj::rln:?j[ec:?her
wstory 1@ HZ1Q|Z |2 82 he orEHOn | B GBSO i
ours e = SI=<2a3 prgarization
D1 ﬁ =t Elg |3 |2 82 ard ralatad
related = = = g o organizations
argariza 5 = = o=
Lhon - =
s (3] 4
we | 88
. g
(15)_Christina Daniels _ _______- . W
Treasurer 0 X 0. 0. 0.
(1) Jill Barmes ___ ___ _____—-- .
President 0 X 0. 0. 0.
(17_Michael Davidson _ ________4 I
Secretary 0 X 0. 0. 0.
(18 _Shauna Stewart _ __ ___ _ _40 _
CEO 0 X 99,520, 0. 0.
09— mm e — I
[ S S
[ e
@ e m = I
@ e c—mmee—=——— I
@Y e mm e I
(7 S R
T B GUBAORAL & oo i v v vmesee s s s s ea e s B e = 99,520. 0. 0.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
dTotal (add lines 1band ¢} ... ..o i > 99,520. 0. 0.
2 Total number of individuals (including but not limited to those listed above) wha racaived more than $100,000 of raportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or lrustee, key employee, or highest compensated employee
online1a?lf’Yes,’comp/eteSchedufleorsuch/nd/vr’dua! ....... e e e e s e S 3 X
4 For any individual listed on line 1a, is the sum of raportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes.' complatz Schedule J for
such individual . ... R P R A 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual '
for services rendered to the organization? /f 'Yes.' complete Schedule J for suchperson. .......... T 5 X
Section B, Independent Contractors
i GComplete this table for your five hi%hesl compensatad indapendent contractors that received more than $100,000 of
compansation from the ofganization. Report compensation for the calendar y=ar ending with or within the organization’s tax year.
©

(A
Name and business addrsss

_® .
Description of services

Compensation

2 Total number of independent contract
$100,000 of compensaton from the organization ™ 0

ors (including but not limited to those listed above) who received more than

BAA

TEZAQ108L 08/08/17

Form 990 (2017)



Form 990 (2017) Visitors and Convention Bureau 91-1735847 Page 9
[Part VIII| Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIIL ... dy i D
A) (B) (© (D)

Total ravenue Rezlated or Unralated Revenue
exempt business excluded from tax
function revenue under sactions
revenue 512-514

.2 g 1a Federated campaigns . ta
gz b Membershipdues.. .......... 1b 24,600.
3. 5 ¢ Fundraising events 1c
g 5 d Related organizations ... .. 1d
4 E e Gavernment grants (contributions) . .. 1e
% ':; f All other contributions, gifts, grants, and
3% similar amounts not included above . .. | 1f 50,673
£ g g Noncash contributions included in lines 1a-1f. $
8 5| hTotal.Add lines Ta-16... ... i _— 75,273.
g Business Code
g 2a Promotional Contracts_ 915,043. 915,043,
< b Lodging Tax _ _ _ _ ___ _ 900099 251,693. 251,693.
% ¢ Special Events __ _ _ _ _ 541800 9,277. 9,277.
g | dMiscellaneous _ _ _ __ _ 511190
£ e
% f All other Brag_ra.rnn_se_r\;i-cé revenue. .
a g Total. Add lines 2a-2€ . ................. | 1,176,013.
3 Investment income ('rcludlng dividends, interast and
other similar amounts) .. e e A 617. 617.
4 Income from investment of tax-exempt bond proceeds >
5 RovaltieS, .o vvviiiiniiniiaiin aneanas N - I -
() Raal (in P=rsonai
6a Grossrents. ... ... ..
b Less: rental expenses
¢ Rental income or {loss} . ..
d Net rental income or (I0SS) ... vv v s =
7 a Gross amount from sales of {) Secuities (T Otner
assets other than inventory
b Less: cost or other basis
and sales expenses . . .. ..
¢ Gainor (loss)........
d Net gain or (0S8) . .ovurinrvreinriieiiiiiiae ™
® | 8a Gross income from fundraising events
= (not including. $
2 of contributions raportad on line 1¢).
é See Part IV, line 18 .. ... a
§ b Less: direct expenses....... . b
8 ¢ Net income or (Joss) from fundraising events ....... R
9a Gross income from gamlng activities.
See Part IV, line 19.. .. a
b Less: direct expenses. ........ b
¢ Net income or (loss) from gaming activities.......... >
10a Gross sales of |nventory less returns
and allowances. ...............o.00 a
b Less: cost of goods sold. b
¢ Net income or (loss) from sales of inventory. ......... »
Miscellareous Revenue Business Code
11a
N
e
d Kll_ot_hé_r_rhe;e?l,r_e_'._f:.—.'._.f g
e Total. Add lines 11a-11d ... .. L
12 Total revenue. See instructions ... .......... »| 1,251,903.| 1,176,013. 0. 617.
Form 990 (2017)
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Form 990 (2017)

Visitors and Convention Bureau

91-1735847 Page 10

|PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complets column (A).

Check if Schedule O contains a response or nota to any line in this Part 1£

L

Do not include amounts reported on lines

6b,

7b, 8b, 9b, and 10b of Part VIII.

A) :
Total expenses Program service

(B)

expenses

(©)
Management and
general expenses

D)
Fundraising
expenses

1

Grants and other assistance to domestic
organizations and domestic govprnments
See Part IV, line 21 Liaana a

2 Grants and other a53|stanc= to domestlc

10
1

13
14
15
16
17
18

19
20
21
22

23
24

25

individuals. See Part IV, line 22 .

Grants and other assistance to forelgn
organizations, forzign governments, and for-
eign individuals, Sea Part IV, lines 15 and 16

Benefits paid to or for members .. ....
Compensation of current officers, dlrectors
trustees, and key employees ........... .. ;

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descritced
in section 4958(cy3)B)...............

Other salaries and wages ..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . ...................

Other employee benefits . .. ............. ..
Payroll taxes .
Fees for services (non- employees)

¢ Accounting saugi@iatarett, oie sl Rl SRS

d Lobbying @ z. . . cimawia st | e S5 e

e Professional fundraising services. See Part 1Y, line 17.

f Investment management fees .

g Other. (If line 11g amount exceeds 10% fllne 25, column
(A) amount, list line 11g expenses on Schedule 0.). .
Advertising and promation.. ...........
Office expenses.. ... ...ovevuriinn.
Information technology. ...................
Royalties. . ..

Occupancy. .

Travel. .
Payments of travel or entertalnment
expenses for any federal, state, or local
public officials. .......................... .
Conferences, conventions, and meetings. . ..
Interest . e

Paymenta to af'ﬂllates . .
Depreciation, deplntlon and amortlzatlon. o

INsurance . ...
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
expensas on Schedule O.)................

a Website

99,520.

0.

265,547.

29,239.

36,874.

23,533.

6,590.

27,418.

368,452,

25,305.

43,996,

12,623,

24,830.

3,067.

1,307.

83,046.

49,131.

33,689,

26,199.

e All other expenses. . e
Total functional expenses. Add ||nes l lhrnu:jh 24e

99,796.

1,260,162.

26

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here = [ ] if following

SOP 98-2 (ASC 958-720). ... ... vovvnn .

BAA

TEEAQO113L 08/08/17

Form 990 (2017)



Form 990 (2017) Visitors and Convention Bureau 91-1735847 Page 11
[Part X _|Balance Sheet
Check if Schedule O contains a response or notz to any line in this Part X Fis D_
(A) | (8)
Beginming of year End of year
1 Cash — non-interast-bearing. ..o ooeeioees 378,276.] 1 338,295.
2 Savings and temporary cash investments. . ............ 2,245. 2
3 Pledges and grants raceivable. net. ... .o aen 3
4 Accounts receivable, net ... 40,408.| 4 27,788.
§ Loans and other raceivables from current and former officers, dirsctors,
trustees, key employees, and highest compensatad employees, Complete
Part Il of Schedule L.. .. AR =P P R O N 5
& Loans and other raceivables from other disqualified persons (as defined under
saction 4958()(1)). persons described in saclion 4953?:}(3)(8). and contributing
amploya¢s and sponsoring organizations of section 501(c)(9) vo1untar§ employees’
beneficiary organizations (see instructions), Complete Part Il of chedule L. ... 6
@l 7 Notes and loans raceivable, net.. ..o e R il 7
@ :
@ 8 Inventories for sale or use...... e v s b ee e vy e 8
<| 9 Prepaidexpensesanddeferredcharges..,. 9
10a Lard, buildings, and equipment: cost or other basis,
Complete Part VI of Schedule O ... 10a 32,1787
b Less: accumulated depreciation. ..........ooouen | 10b 10,703. 11,174.|10¢ 22,084.
11 lnvestments — publicly traded SECUMHIES. oo v e e v eme s 1
12 Investments — other securities. See Part IV, line Tl oo coeviinnnnnacneaens 12
13 Investments — program-related. See Part [V, line 11, oe i 13
14 Intangible assets. ... ...oorooeiiiaiis 14
15 Other assets. See Part IV, line 11 oo 15 49, 369.
16 Total assets. Add lines | through 15 (must equal line 34). e 432,103,116 437,536.
17 Accounts payablz and ACCIURT BXPENSES . ... cvvasinrannnrrmsarnrsssssenio 20,357, 17 55, 332.
18 Grants payable . .. oooi e 18
19 Deferred raVENUE ... ..o\ veieeraee s e 19
20 Tax-exempt bond liabilities ... oo . 20
3 21 Escrow or custodial account liability. Completa Part [V of Schedule D........... 21
£| 22 Loans and olher payables te current and former officers, directors, trustess,
a key smployees, highest compensated employees, and disqualified persons. :
,‘J‘ Complete Part Il of Schedula L ....oovvoovnvineoe e R 22
23 Secured mortgages and notes payable to unrelated third parties.......coooeens 23
24 Unsecurad notes and loans payable to unrelated third parties......ooocoionn 24
25 Other liabilities (including federal income tax.fayables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25, ... vvvewaann oot 20,357. 26 55,332,
" Organizations that follow SFAS 117 (ASC 958), check here > D and complete
g lines 27 through 29, and lines 33 and 34,
= 27 Unrastricted Net asses. ..o 27
g 28 Temporarily rastricted net assels. ... 28
- | 29 Permanently restricted NEt @ssals. .. .o 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here >
(s i
5 and complete lines 30 through 34,
@ 30 Capital stock or trust principal, or currant funds. ... 30 .
2| 31 Paid-inor capital surplus, or land, building. or 2quipment fund. ... 3
2 32 Retained earnings, endowment, accumulated income, or other funds.......... 411,746.] 32 382,204,
g 33 Total net assets or fund balances. .. P TR TPP P 411, 746. 33 382,204.
34 Total liabilities and net assets/fund balances. . .......... 432,103,] 34 437,536,
BAA Form 990 (2017)
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Form 990 (2017) Visitors and Convention Bureau 91-1735847 Page 12

[Part XI_[Reconciliation of Net Assets M

Check if Schedule O contains a r2sponse or note to any line in this Part XI.

1 Total revenue (must equal Part VIII, column (A). line 12) 1 1,251,903,
2 Total expenses (must equal Part IX, column (4). line 25) 2 1,260,162,
3 Revenue less expenses. Subtract line 2 from line | 3 -8,259.
4 MNet assets or fund balances at beginning of year (must equal Part X, Ime 33 column ('-\)) ..... 4 411, 7456.
5 Net unrealized gains (losses) on investments. . 5
6 Donated services and use of facilities. ... ... .. o i 6
7 Investment expensas . S50 Jaivall e T mE « R i TR - R e 7
8 Prlorperlodadjustments MR TR e o R e 8 -21,283,
9 Other changes in net assets or fund balances (=xpla|n inSchedule O) ..o . 9 0.
10 Net assets or fund balancas at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column B)) ...... . ... |10 382,204,
Part XII |F|nan<:|al Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII......... L IR YR AL AR B 8, ATy ., BB D
Yes | No

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the arganization changed its method of accounting from a prior year or checked 'Other,' explain
in Schadule O.

2a Were the organization's financial statements compiled or raviewed by an independent accountant? . e | 2a X
If "Yas.' check a box below to indicate whether the financial statements for the year were compiled or raviewed on a
separate basis. consolidated basis, or both:

Separate basis DCcnsoIidated basis D Both consolidated and separate basis
b Ware 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 audrtnd on a separate
basis, consolidated basis, or both:
D Separata basis DConsolidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organizaticn have a committes that assumes rasponsibility for oversrght of the audit,
raview, or compllahon of its financial statements and selaction of an independent accountant? ... ........ stasaeal] 26

|f the arganization changed either its oversight process or selectlon process during the tax year, explaln

in Schedule O.
3a As a rasult of a federal award. was the organlzatlon rﬂqurrnd to undergo an audit or audits as sat forth in the Smgle X
S 3a

AudltAct'lr:dOMBClrcularA133’ o e UV L R TR e R
b If 'Yas,' did the organization undergo the required audit or audits? If the organization did not undergo the requirsd audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits........ i

BAA

3b
Form 990 (2017)

TEEAQ1I2L 08/08/17



SCHEDULE C Political Campaign

(Form 990 or 990-E2)

» Complete if the organization
Deoartmant of tha Traaswury
Intzrnal Revenus Samice

For Organizations Exempt From Income Tax

is described belo
» Go to at www.irs.gov/Form390 for instructions and the lat

OMB Mo, 1343-0047

2017

Open to Public
Inspection

and Lobbying Activities
Under section 501(¢) and section 527

w. * Attach to Form 990 or Form 990-EZ.
est information

|f the organization answeted 'Yes.' on Form 990, Part IV, line
e Section 501(c)(3) organizations: Compl
e Section 501(c) (other than saction 501(c)(3)) organiza
e Section 527 organizations: Complete Part 1-A only.

If the organization answered 'Yes,' on Form 9
o Section 501(c)(3) organizations
e Saction 501(¢)(3) organizations that

Part II-A.

|f the organization answered 'Yes,' on Form 980, Part IV, line 5 (Pro

(Proxy Tax) (see separate instructions), then
e Saction 501(c)(#). (), or (B) organizations: Complete Part Il

90, Part IV, line 4, or Form 990-EZ, Part V|, line
that have filed Form 5768 (zlection under section 501(n))
have NOT filed Form 5768 (slection under sec

3, orForm 990-EZ, Part V, line 46 (Political Campaign Activities), then

ota Parts |-A and B. Do not complete Part 1-C.
tions: Complete Parts [-A and C bel

ow. Do not complete Part I-B.

47 (Lobbying Activities), then
Part II-A. Do not complete Part I1-B.
Part I1-8. Do not complete

: Complete
tion 501(h)): Complets

xy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢

Nama gfarganization Visitors and Convention Burea
of Thurston County

Employer identification number

u
91-1735847

Eart I-A |Comp|ete if the organization is exempt unde

r section 501(c) oris a section 527 organization.

1 Provide a description of the organization's
(see instructions for definition of 'political campatgn activities')

2 Political campaign activity expenditu
3 Volunteer hours for political campaign ac

res (see instructions)

tivities (see instructions). .. .....

direct and indirect political campaign activities in Part IV,

L)

@rt I-B |Comp|ete if the organization is exempt unde

r section 501(c)(3).

1 Enter the amount of any axcisa tax incu
2 Enter the amount of any excise tax incurred by organiza
3 rad a section 4953 tax, did it file Form

4a Was a correction made? ... ...
b If 'Yes, describe in Part IV.

If the organization incur

rred by the organization under section 4955, ..o iiie i
tion managers under section 4955

4720 for this year?..

tion is exemp

t under section 501(c) , except section 501(c)(3).

[Part|-C [Complete if the organiza
1T Enter the amount directly expended by the filing organization for section 527 exempt function activities ... L]
2 Enter the amount of the filing organization's funds contributed to other organizations for sectian 527 exsmpt
function activities. .. ... oo AR T A DS SRR S
3 Total exempt function expenditures. Add linss 1 and 2. Enter hare and on Farm 1120-POL,
08 1 7 0macsiomisirgiospm rm g s S0 LA T Gra e pnisses i ool 4 T BEER el s e g
Did the filing organization file Form 1120-POL for this year?...... oo e RS g |LIYeS No
Entar the names, addrasses and employer identification number (EIN) of all section 527 political organizations 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 cantributions racaived that werz promptly and directlr dalivarad to a separate political organization, such as a separate
sagregated fund or a political action committee (PAC), If additional space is needad, provide information in Part IV.
(a) Name (b) Addrass (c) EIN (d) Amaunt oaid fram iiling {8y Amount ol ofitical
arganization’s lunds. If contribulions r2ceivad and
none, anterdls promptly ard diractly
detivarad 10 a saparate
political arganization. If
none, 2niar 0=
T i
T s O
@ @ s
N
R st
N e
Schedule C (Form 990 or 990-EZ) 2017

BAA For Paperwork Reduction Act Notice,

see the Instructions for Form 990 or 990-EZ.

TEEA320'L 08/09/17



Schedule C (Form 930 or 3%0-£2) 017 yjsjtors and Convention Bureau 91-1735847 Page 2
Partll-A _|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 affiliatad group (and list in Part |V =ach affiliated group member's name.
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control’ provisions apply.

Limits on Lobbying Expenditures (a) T_ilifj_gl ' ({b)rai“-vjiags.ld
(The term 'expenditures’ means amounts paid or incurred.) QiaaAniz3enetas droup totals

1 a Total lobbying expendituras to influence oublic opinion (grass roots lobbying). ... ..... ...
h Total lobbying expenditures to influence a legislative body (direct lobbying). . ..............
¢ Total lobbying expenditures (add lines Taand 1b). ... .. oo i
d Other exempt purpose expenditures .. .
e Total exempt purpose expenditures (add l|neb lc and ld)

f Lobbying nontaxable amount. Enter the amount from the following table in
DO COIUMINS, L L i e e e e e

If the amount on line e, column (a) or (b) is: The Iobbymg nontaxable amount is:
Not over 35C0,C00 20% of the amount on line Te.

Over $500,000 but nat over $1,000,000 $10,0C0 plus 15% af the excass aver $500,0C0.
QOver $1,000,000 but not over $!,5C0,000 $175,000 plus 10% of the excass over $1,0C0,CCO.
QOver 31,500,000 but not over 317,000,600 $225,000 plus 5% of the excess over $1,500,0C0.
QOver $17,000,0C0 $1,000,600.

g Grassroots nontaxable amount (enter 25% of line 10 ... ... ina..
h Subtract line 1g from line Ta. If zero or less, enter -0- . ..o iiiiiai i
i Subtract line 1f from line 1c. If zaro or less, enter -0+ ... it i

j Ifthere is an amount other than zero on either line Th or line 1i, did the organlzahon file Form 4720 reporting
section 4911 tax for this year? . U U UL . RO DYes DNO

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 (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
year beginning in)

2a Lobbymg nontaxable
amount . .

b Lobbying cellmg
amount (150% of line
2a, column (g))......

¢ Total lobbying
expenditures ... .....

d Grassroots nontaxable
amount ,...........

e Grassroots ceiling
amount (150% of line
2d, column (&))......

f Grassroots Iobbymg
expenditures o

BAA Scheduie C (Form 990 or 990-EZ) 2017

TEEA3202L 08/09/17



Schedule € (Form 990 or 990-62) 2017 Visitors and Convention Bureau 91-1735847 Page 3

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

Yes | No Amount

For each 'Yes' rasponse on lines la through 17 below, provide in Part 1V a detailed description
of the lobbying activity.

1 During the year, did the filing organization attempt to influancea foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislativa matter or referendum,

through the use of:

a Volunteers? . ........ eaa biaes e e ne i ¢ ¢+ R R BRI LS
b Paid staff or managament (include compensation in expenses reported on lines 1c through 107 .. ..

¢ Media advertisements?. .. ... .. . e

d Mailings to members, legislators. or the public?. ..

e Publications, or published or broadcast statements? ... ...
f Grants to other organizations for lobbying purposes?. ....... e Sy R - B -

g Direct contact with legislators, their staffs, government officials, or a legislative body?.........

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

i Other activities?.................

j Total. Add lines 1c through Ti..........co.. kR« + AL o 1 RS SRR Sy, ¢ G p o+ <
2 a Did the activitizs in line 1 cause the organization to be not described in section 501 @72 ....

b If 'Yas.' entar the amount of any tax incurred under section 4912 ... ..o
c If "Yes.' enter the amount of any tax incurrad by organization managers under section 4912, ... ...

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this y=2ar? . ..........

Partlll-A [Complete if the organization is exempt under section 501(¢)(4), section 501(c)(5), or
section 507(c)(6).

Yes | No
1 Ware substantially all (90% or more) dues received nondeductible by MEMbBEIS?. . veee vy nearanneaaaeaaasoneeen 1 X
2 Did the organization maka only in-house lobbying expenditures of $2,000 or less? ... iiiii e 2 X
3 Did the organization agrae to carry over lobbying and political campaign activity expenditures from the prior year?...... 3 X

[PartiI-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), o 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 Saction 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
@ CUITENE YBAM . 1o vt v et i cet aas s aa e ah et Eaa e aa s s e d e 2a
b Carryover from lastyear ... ... iii i 2b
P e 1= TP S PSPPI S R 2c
3 Aggrsgate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... 3
4 |f notices were sant and the amount on line 2c exceeds the amount on line 3, what portian of the excess
does the arganization agree t5 carrysver to the reasonable estimate of nondeductible lobbying and oolitical
EXPENTItUFE MBKEYEATZ. . e e e 4 0
5 Taxable amount of lobbying and political expenditures (see INStrUCLiONS) wiailicdan wivid s & spwisvasads bavariis 5 0.

[PartIV_[Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4: Part I-C, line 5; Part II-A (affiliated group list): Part II-A, lines 1 and
2 (see instructions); and Part 11-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2017

TEEA3203L 08/09/17



. . CMB Mo 15450047
SCHEDULE D Supplemental Financial Statements e
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 7
Part IV, line 8, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
B o » Attach to Form 290. Open to Public
D > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Employer identilication number

Name of the organization
Visitors and Convention Bureau
of Thurston County 91-1735847

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 advised funds (b) Funds and other accounts
1 Total number atend of year.............
2 Aggragate value of contributions to (during year). . ..
3 Aggragate value of grants from (during year) . .
4 Aggregate value atend of ysar. . ...........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the arganization's exclusive legal control?. ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be usad only
for charitaole purposas and not for the benefit of the donor or doner advisor, or for any other purposa conferring
impermissible privatz benefit? . ... .. e Y |_—_]Yes DNo

Partll |Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purposa(s) of conservation sasements held by the organization (check all that apply).
Prasarvation of land for public use (2.g., recraation or education) HPreservation of a historically important land arsa

| Protection of natural habitat Prasarvation of a cartified historic structurs

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified consarvation cantribution 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......... ..o e e 2a
b Total acreage restricted by conservation easements. ... ... 2D
¢ Number of conservation easements on a certified historic structure included in (a) .. .. . 2¢c
d Number of conservation easaments included in (c) acquired after 7125/06, and not on a historic
structure listed in the National RegiSter «. .. .oo oot e 2d

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

tax year »
4 Number of states where property subject to consarvation 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?. ... .o ciiiiae i DYes D No

6 Staff and volunteer hours devoted to monitoring, inspscting, handling of violations, and enforcing conservation easaments during the yzsar
»

7 Amount of expansas incurrad in monitoring, inspecting, handling of violations, and enforcing conservation easements during the y=ar
-5

8 Does each consarvation easement reparted on line 2(d) above satisfy the requirements of section 170(n)(@)B) ()
and section 170 EIBI(I 7. .o vt it e e s DYes DNO

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

conservation easements.

iPart ] |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8,

1 a If the organization elacted, as permitted under SEAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical trzasures. or other similar assats held for public exhibition. education, or research in furtherance of public service, provide,
in Part X|II. the text of the footnote to its financial statzments 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, pravide the

following amounts relating to these items:
>3

(iy Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part Kigzsinaacs >3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 1 16 (ASC 958) relating to these items:
SRS R L]

a Revenue included on Form 990, Part VIII, line 1.
.5

b Assats included in Form 990, Part X ... ...... T — :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. SZA3301L 10/11117 Schedule D (Form 990) 2017



91-1735847 Page 2

Schedule D (Ferm 990) 2017 Visitors and Convention Bureau
ontinued)

[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (¢

3 Using the organization's acquisition, accession, and other racords. 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 rasearch e H Other
c Presarvation for future generations
4 Erm{ic}j(e”la description of the organization's collections and axplain how they further the organization's exempt purpose in
ar .

5 During the year, did the organizaticn solicit or receive cdonations of art, historical treasures, or other similar assets

to be sold fo raise funds rather than to be maintained as part of the organization's collection? e v e evuaaiioaians EI Yes D No

d 'Yes' on Form 990, Part IV,

Part IV | Escrow and Custodial Arrangements. Completa if the organization answerg
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0 FOM G90, PAt X7, o - oo et e et e e e e e []Yes DNO
bIf 'Yes. explain the arrangement in Part X1l and complate the following table:
Amount
¢ Beginning balance .......... ... 1c
d Additions during the year.. 1d
e Distributions during the year .. .. 1e
f Ending balance. ... e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. .. D Yes No
b If 'Yes,' explain the arrangement in Part XIlI. Check here if the explanation has been provided on Part X, s sevasmiateasss H

[PartV_|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 (&) Four years back

1 a Beginning of year balance. ... ..
b Contributions. .,...........

¢ Net investment earnings, gains,
and losses ... .o e

d Grants or scholarships .. ......

e Other expenditures for facilities |
and programs ... e s
f Administrative expenses ...
gEnZ:l of year balance ......0. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

o

a Board designated or quasi-endowment > 5
b Permanent endowment > 3
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2¢ should squal 100%.
3 a Are there endowment funds not in the possession of the organization that are held and administerad for the
organization by: Yes No
(i) unrelated organizations..... .. .| 3a(i)
3a(ii)

(i) related organizations. ............. i e e e e B VS LT S
b If 'Yes' on line 3a(ii). are the related organizations listed as required on Schedule R? ........ sras wesaainas|) S5

4 Describe in Part XIlI the intended uses of the organization's endowment 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.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland. .. .o e
bBuUIldingS. ..o
¢ Leasehold improvements. .....
dEquipment.............. or i s pom 1S SIS
eOther, v oviiaiiia s vrnrivunnrrrrrceen 32,787. 10,703. 22,084,
Total. Add lines la through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . ... cccooivniionones i 22,084,
Schedule D (Form 990) 2017

BAA

TEEA3302L 08/10117



Schedule D (Form 990) 2017 Visitors and Convention Bureau 91-1735847 Page 3

Part VIl |Investments — Other Securities. N/A

Complete if the organization answered “Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(b) Book value (c) Method of valuation: Cost or end-of-year market value

(a) Description of security or catagary (including name of securily)

(1) Financial derivatives. TN
(2) Closely-held equity interssts. ...

[Part VIl | Investments — Program Related. N/A .
Complete if the organization answered "es' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(c) Method of valuation: Cost or end-of-year market value

(a) Description of investment (b) Book value

M

(2
(3
(G2
E))
(®)
(7
)
(€]
(10)
Total, (Coliimn (b) must 2qual Form 990, Part X, _calumn (8)line 13.} .. ™

Part IX | Other Assets. o ' '
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
) B (a) Dascription (b) Book value

49,369.

(1) Prepaid Expenses
2
(3)
()]
(5)
(6)
2]
(8)
)]

(19
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.)........... el T T T ] 49,369,

Part X | Other Liabilities.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of hiability (b) Book value

(1) Federal income laxes

@

(3)

(G

(5)

(6)

&)

(¢)]

9

(10)

(n
Total. (Cofumn (b) must equal Form 990, Part X, column (B) line 25.). . . .
2. Liahility for uncertain tax pasitions. In Part XIll, provide the text of the footnote to the organization's financial
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part b1/ —
BAA TEEA3303L 08/1017

>

statements that reports the organization's liability for uncertain

Schedule D (Form 990} 2017




Schedule D (Form 990) 2017 Visitors and Convention Bureau 91-1735847 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
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
2 Amounts included on line 1 but not on Form 990, Part VIl line 12

a Met unrealizad gains (losses) on investments. . 2a

b Donatad services and use of facilities ... i . o . 2b

¢ Racoveries of prior year grants............. 2c

d Other (Describe in Part XHLY . oooovones 2d

e Add lines 2a through 2d. . ..o oooiineaurnnnmee o e NNy 28 IR B 2e
3 Subtract line 2e from ling ..o . I LA 3
4 Amounts included on Form 990, Part VIIl, line 12. but not on line 1:

a Invastment expensas not included on Form 990, Part VIl line 7b. cuwe ... | 4a

b Other (Describe in Part XIIY e S R 4h

c Add lines 4a and 8B . icu e ii i e st 4c
5 Total revenue, Add lines 3 and de¢. (This must equal Form 990, Part !, line 120 coviuinnoiaieaaiiinvnns 5

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

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

a Donatad services and usa of FACIHIEIES . v\ v e vvr i 2a

b Prior year adjustments. . ..o o e . 2b

€ Other I0SSES. . . ovv i e i 2c

d Other (Describe in Part XIT .. ooooooaare e P

e Add lines 22 through 20 oo eieerin e IS 1L 2e
3 Subtract line 2e from line T ooo oo . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 13

a Investment expenses not included on Form 990, Part VIII, line 70, vovevnn.o o | 4a

b Other (Describe in Part XHLY oo 4hb

cAdd lines 4a.and 8B ., ..ve e iaaaaes e s FENT R R S dc
5 Total expensas. Add lines 3 and 4c. (This must aqual Form 990..Part |, ling 18.)........... 5

[Part Xiil | Supplemental Information.

Provide the descriptions required for Pért 11, line
line 4 Part X, line 2; Part X!, lines 2d and 4b; a

s 3,5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b;-Part V,
nd Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2017

TEEA3304L 03/10/17



OMEB Mo, 1345-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(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 990 or 990-EZ.
Dagariment of the Traasury » Go to www.irs.gov/Form990 for the latest information.
Intarnal Ravenue Sarsice
Name ai tne organizaton Vl s itOIS al'ld CODVEHtiOﬂ Bureau Employer identification number
of Thurston County 91-1735847

Open to Public
Inspection

Form 990, Part Vi, Line 11b - Form 990 Review Process

Form 990 is reviewed by the Board's Treasurer pefore filing. Copies of Form 990 are

available to all Directors

Fonn990,PanVLlJne12c-EprnaﬁonofMonHoﬁngandEnhwcementofConmcG
Board members are responsible for providing information regarding conflicts of
interest and to recuse themselves from the decision making process of related items.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The Executive Director undergoes an annual review during which compensation 1is

analyzed using comparability data and is updated as needed.

Form 990, Part VI, Line 18 - Explanation of Other Means Forms Available For Public Inspection
The Organization responds to written requests.

Form 990, Part VI, Line 19 - Othet Organization Documents Publicly Available

The Organization respends to written requests.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490TL 08/09117 Schedule O (Form 990 or 990-ED) 2017)



2-231384-5
DOMESTIC

FILE NUMBER

STATE OF WASHINGTON | DEPARTMENT OF STATE

|, RALPH MUNRO, Secretary of State of the State of Washington and custodian of its seal, hereby

certify that

ARTICLES OF AMENDMENT TO

ARTICLES OF INCORPORATION

of OLYMPIA AREA VISITOR-CONVENTION BUREALU

. . 0ol i .
a domestic corporation of ympia. Washington,

~ Changing name to OLYMPIA-LACEY-TUMWATER VISITOR CONVENTION BUREAL

was filed for record in this office on this date, and | further certify that such Articles remain on file in this

office.

In witness whereof | have signed and have af-
fixed the seal of the State of Washington to
this certificate at Olympia, the State Capitol,

April 1, 1983

RALPH MUNRO
SECRETARY OF STATE

SSF-57 A (11:7C) 111




231384 DOMESTIC

FILE NUAMBER

STATE OF WASHINGTON | DEPARTMENT OF STATE

|, A. LUDLOW KRAMER, Secretary of State of the State of Washington and custodian of its seal,

hereby certify that

ARTICLES OF INCORPORATION

of OLYMPIA AREA VISTOR-CONVENTION BUREAU

a domestic corporation of Olympia, Washington,

was filed for record in this office on this date, and | further certify that such Articles remain

on file in this office.

Filed at request of ..
pale Hume

P.O. Box 1427 . ..
Olynpfa, Wa 98507

[P AR L

In witness whereof | have signed and have

Filing and recording fee $ 20,00 offixed the seal of the State of Washington to
- this certificate at Olympia, the State Capitol,

License fo June 30, 19 .. %
August 2, 1973

Excess pages @ 25¢ $

Microfilmed, Roll No. /\74
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FILE D

ARTICLES OF (I)I:_CORPORATION SR E
OLYMPIA AREA VISITOR-CONVENTION BUREAU A LUDLOW WRAMLR

REZALTANT £5 SYAIR

We, the under.igned persons, acting as the incorporators of a
non-profit corporation under the provisions of the Washington Nonprofit Corpora-
tion Act (Revised Code of Washington 24.03), adopt the following articles
of incorporation for such corporation:

Article |
NAME

The name of the corporation shall be the Olympia Area Visitor-Convention

Bureau.

Article 1l
DURATION

The period of duration of the corporation shall be perpetual.

Article It}
PURPOSE

The purpose of this corporation shall be lo foster and promote the
cities of Olympia, Lacey and Tumwater and Thurston County as lourist areas
and further to solicit for Olympia and vicinily conventions, assemblies and
other gatherings of visitors and lo render assislance to organizations hosting
conventions in such cities vr seeking to host conventions in such cities and
generally to do all other and further lawful acls necessary or convenient
lo the above purposes. The corporation shall have all powers granied by
law necessary and proper to carry out its above stated purposes consistent
with its quailificalions under Section 501 {c) (6) of the Internal Revenue Code.

v
ADMINISTRATION

Provisions for the regulation of the internal affairs of the corporation

shall be set forth in the By Laws

)
HU 4 PEDDLES, SWANSON & LINDSKOG
Attorneys at Law Page One
202-212 Sccurity Building
Olympis, Washington 98501




Arlicle V
MEMBERSHIP

The membership of the Olympia Area Visitor-Convention Bureau,
shali be composed of any individual, partnership, municipal body or corporation
that applies for membership in the Bureau and who has paid membership
dues to the Bureau subject to the approval of the Board of Directors.

Article VI
CAPITALIZATION

This corporation shall have no capital stock and shall issue no shares,
but shall issue membership certificates to its respective members.

-

Article VIl
LOCATION

The address of the initial registered office of this corporalion shall
be 525 South Washington Street, Olympia, Washington 98501. The name
of the initial registered agent of the corporation at such address shall be

Dale Hume.

Article Vil
BOARD OF DIRECTORS

The affairs of this corporation shall not consist of more than twenty-
one (21} members, nor less than eleven (11} members, the exact number
which shall be fixed from time to lime Ly the By Laws of the corporation.
The terms of such dircctors shall be for a period of three (3) years from
the annual meeting al which they are elecled and unlil their successors are
elected and qualified, provided, however, that at the first election of such
directors al the annual meeting of the corporation held in the year 1974,
three (3) of the directors fixed by the By Laws of the corporation shall hold
office for a term of one year and until their successors are elected and qualified,
four (4) of the directors elected at such meeting shall hold office for terms
of two (2) years and until their succes:iors are elacted and qualified and
the remaining of such dircclors elecled at such meeting shall hold office for

PEBBLES, SWANSON & LINDSKOG
Atlomeye st Law

‘-IOL,\ 202-212 Security Building Page Two
Olympio, Washington 98501



a term of three (3) years and unlil their successors are elected and qualified.

The original directors of this corporation number eleven (11) and their names

and addresses are as follows:

Rod Moreland, President

Mike Vavrinec, Vice President

Jerry Craig, Treasurer

Bill Moreland, Secretary

Cene Vosberg

Tom Deals

Aggie Davis

Don Gessell

Dave Antsen

C. Don Thommpson

John Donaldson

Holly Motel
2816 Martin Way
Olympia, Washington

Falls Terrace Reslaurant
106 S. Deschutes Way
Olympia, Washington

Olympia Oyster House
320 West 4th
Olympia, Washington

Holiday Inn
621 S. Capitol Way
Olympia. Washington

Tyee Motor Inn
500 Tyee Drive
Tumwater, Washington

Evergreen Inn
Evergreen Park Drive
Olympia, Washington

Davis Brown Derby
East 9th and Capitol Way
Olympia, Washington

Washington Natural Gas
222 W. 4th
Olympia, Washinglon

Olympia Downtown Association
525 So. Washington Street
Olympia, Washington

Lacey Area Chamber of Commerce
5602 Pacific
Lacey, Washington

South Sound Center Merchants Assr
P. O, Box 3487
Lacey, Washington

and each of said persons was a cilizen of the United Stales and a resident

of the stale of Washington

S PEBULES, SWANSON & LINDSKOG
- Attorneys st Law
202-212 Security Building
Olympis, Washington 98501

Page Three
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Article IX
INCORPORATORS
The names and addresses of the incorporators of the corporaton are
as follows:

Rod Moreland Holly Motel
2816 Martin Way

Olympia, Washington

Olympia Oyster House

Jerry Craig
320 West 4th
Olympia, Washington
Dale Hume 525 So. Washington Street
Olympia, Washington
Article X
DISSOLUTION

In the event of dissolution, the assets of the corporation shall be
applied first to the discharge and satisfaction of all outstanding obligations
and liabilities of the corporation, and lhe remaining assels of the corporation
after payment of such obligations and liabilities shall be distributed to one
or more regularly organized and qualified charitable, educational, scientific,
non-profit, or philanthropic organizations to be selected by the Board of

Directors.

B / .
ROI; ’Még;mz &/{) L")f..c'/ porn £ ';_.—
()

\\J‘“ \

DALE HUME

State of Washington
County of Thurston

Subscribed and sworn to before me this 2nd day of nug 1973

Y stn]

Fotary pfblic  Residing al Clympia
Washington Commission expires August
19, 1974
+ } PEBBLES, SWANSON & LINDSKOG
Attorneys st Law

202.212 Security Building
Olympis, Washingion 98501
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FILED

pursuant to the provisions of RCW 24.03 of the Washington NOAPR 11983
Profit Corporation Act, the urcersigned adopts the following
articles of amendment to the articles of incorporation. TRTECGARY OF STATE

(1) The name of the corporation is Olympia Area
Visitor-Convention Bureau

(2) The following amendment(s) to the articles of incorporation
were adopted on February 1llth, 1983.

ARTICLE 1 - Changing name to _
Lacey-Tumwater Visitor Convention Bureau.

the Olympia-

On February 1llth, 1983, the Olympia Area Visitor and Convention
Bureau met for their monthly Board of Director's Meeting. During
this meeting it was voted unanimously by a 2/3 majority of the
hoard that the name be officially changed to the Olympia-Lacey-
Tumwater Visitor Convention Bureau. The members having no voting
rights. '

2/

/ 7 . ///

“/f/// g 2 r "/)
a7 /o T Ly
Signadture and titlé of President or Vice
President

9;2:;#:wu%§;

ie of Seeretary or Treasurer

State of Washington

County of Thurston

The undersigned, a notary public, in and for the state and
county above set forth, hereby certifjes t on Februgty ,}
1983, personally appeared before me g s )
who,Being b 31*first duly sworn, declared ‘th (s)he1s Ehe
/;2%§§ z&g%:ﬁ ﬁi jé;,vhm@ S of the aforementioned corpora-

ion and that” (s)he signed the foregoing document, and that the
statements therein contained are true.

Seal

r!_"]l,{-‘ 'f‘f] “.if.:"‘;k i



BYLAWS & POLICIES

OVERVIEW

The following are the official bylaws of the Olympia-Lacey-Tumwater Visitor &
Convention Bureau (OLTVCB), approved by the Board of Directors September of 2016.
The bylaws serve as governing rules by which the organization will conduct itself.
Where prudent, additional policies have been added to further define and clarify courses
of action for the organization. These policies were adopted by the Board of Directors on
August 15" 2017 and are identified as “POLICY” throughout this document.

A good faith effort will be made to abide by all governing policies. There may be
unforeseen circumstances when the Board of Directors may choose to take action to
modify said policies for a special situation.

The Board of Directors will conduct a review of the bylaws and policies on a bi-annual
basis to ensure relevancy and effective governance of the organization.

BYLAWS AND POLICIES

Article I. Olympia-Lacey-Tumwater Visitor & Convention Bureau
1. Olympia-Lacey-Tumwater Visitor & Convention Bureau (OLTVCB) is organized
with the purpose to strengthen the region’s economy by developing meaningful

experiences and promoting travel to vibrant Thurston County.

2. The OLTVCB shall operate as a nonprofit 501(c)(6).
3. The OLTVCB fiscal year shall be based on the calendar year.

4. Registered Office: The post office address of the registered office of the Olympia
Lacey Tumwater Visitor and Convention Bureau shall be P.O. Box 7338,
Olympia, WA 98507, or such other address as may be subsequently approved
by the Board of Directors. The street address shall be 103 Sid Snyder Avenue,
Olympia, WA 98501.

5. Dissolution: The Olympia Lacey Tumwater Visitor and Convention Bureau, as a
private non-profit organization, may not be dissolved without approval of two-
thirds majority of all current members of the Board of Directors.

Article Il. Membership & Meetings

1. Membership / Any individual or organization which supports the purpose of the
OLTVCB may become a member. Membership eligibility and benefits are
outlined in the OLTVCB Membership and Benefits Policy.



2. By-laws / All members shall be provided a copy of the OLTVCB By-laws and a
current list of OLTVCB members.

3. Meetings / At least one membership meeting shall be held each year. All current
members of the OLTVCB shall be informed of the time and place of the meeting
at least two weeks in advance.

POLICY: The OLTVCB will conduct its annual membership
meeting in May. When possible it will be held during National
Travel and Tourism Week. tvpicallv the second week of May.

Article lll. Board of Directors

1. The Board of Directors shall consist of a minimum of eleven (11) and up to
twenty-one (21) members / Members of the Board shall include:

a. A minimum of three (3) and up to five (5) members total from the
municipalities served by the OLTVCB, generally one elected official and/or
employee of the municipality from each funding municipality.

b. A minimum of one (1) hotelier shall be represented

c. The remaining directors shall be made up of members who represent
entities that manage regional and local attractions or non-profit
organizations that promote the vibrancy of the Thurston County tourism
economy, and those who provide or manage services to tourists in
Thurston County; including-but not limited to lodging, retail, attractions and
entertainment, food service, transportation, tribes and other businesses
that rely on a robust tourism economy.

2. Election to the Board of Directors

a. Candidates for Board of Director membership shall be submitted to the
Nominating Committee for consideration. The Nominating Committee will
provide their recommendations to the Executive Committee for approval.
Endorsed Candidates will be submitted for full Board of Directors
approval.

b. Elected Officials representing a funding municipality will be recommended
for appointment by the municipality to the Nominating Committee. The
Nominating Committee will provide their recommendations to the
Executive Committee for approval. Endorsed Candidates will be
submitted for full Board of Directors approval.

c. Board members shall elect a Candidate to a term, per paragraph 3 of this
section.




3. Term of Office
a. Board and Officer terms shall be based on the date of the Annual
Membership Meeting.
b. Members of the Board of Directors shall serve a three (3) year term.
c. Election of Board Members filling a vacant position for unexpired terms
shall be for the balance of the term vacated.

POLICY: The OLTVCB Board of Directors is not required to fill
a vacancy for unexpired terms unless the size of the board falls
below the minimum per Article lll, Section 1 of the bylaws.

4. Resignations
a. Three (3) missed (unexcused) meetings by a Director within a twelve (12)

month period, signals an automatic resignation from the Board of

POLICY: An “unexcused absence” is defined as: no notification given
to OLTVCB staff or Board President.

POLICY: Once automatic resignation is signaled, the board president
will follow-up with written notification to the board member
documenting that they are no longer on the board of directors.

Directors. :

b. Any director may resign effective upon giving written notice the President
of the Board, unless such notice specifies a later time for the resignation
to become effective.

5. Election to Office / Directors will be elected to office by Membership via email

one month prior to the Annual Meeting.
a. Members will be given two (2) weeks to submit their vote via email survey.

POLICY: Ballots with the board slate will be distributed
to OLTVCB members by April 18 of the election year.

6. Removal from Office / Any member of the Board of Directors may be removed by
two thirds (2/3) vote of all other current members of the Board present at a
regular or a special meeting of the Board provided that notice of such proposal
has been given or sent to each Board member in writing at least five (5) days
prior to the meeting.

7. Vacancies / Mid-term vacancies in the membership of the Board of Directors may
be filled by the Executive Committee submitting an endorsed Candidate’s name
to the Board of Directors for approval.



8. Board Meetings / The Board of Directors shall meet at least quarterly. The time
and place for the regular meetings shall be made by a majority agreement. The
Board of Directors shall receive notice of a meeting no less than one week before
the meeting. Robert's Rules of Order shall serve as the guide for the conduct of
business at meetings of the OLTVCB.

a. Meeting Types / The OLTVCB board meets in two ways:

i. Open/ Meetings of this type are open the OLTVCB Membership.

ii. Closed / Upon the affirmative vote in open meeting to assemble in
closed session, the board of directors may convene in closed
executive session to consider personnel matters (including salary
negotiation and complaints against any officer or employee of the
corporation); consult with legal counsel or consider communications
with legal counsel; discuss likely or pending litigation; and consider
proprietary or confidential non-published information related to

POLICY: In very special cases, when advised by an attorney,
the Chief Executive Officer can call a closed executive session
to discuss matters of a sensitive and/or uraent nature.

the activities of the organization.

b. Minutes / Will be taken at all open meetings.

c. Quorum / At any meeting of the Board of Directors at least one-half of the
Board members must be present in person or through electronic
communications to constitute a quorum and validate decisions. Each
Board member present shall be entitled to one vote. Except as otherwise
noted, a vote of the majority of the Board members present shall affirm
resolutions put forth.



9. Responsibilities / The Board of Directors is responsible for managing the

business and property of the Olympia Lacey Tumwater Visitor and Convention
Bureau. The Board may establish and excuse any committees deemed
necessary, hire and manage the performance of the Chief Executive Officer, set
rates, acquire and sell assets, establish policies and define, approve or disallow

The roles of board and staff are outlined in chart below:

BOARD ROLES STAFF ROLES
Governs Administers
Decides “what” Decides “how”
Makes policy Carries out policy
Sets direction Plans and works to achieve

goals based on direction
Provides updates on achievements
Monitors progress Monitors progress

See Board of Directors Job Description on Page 14

exceptions to policy.

10. Accountability / Members of the Board of Directors are expected to take actions

in good faith and in reasonable pursuit of decisions made by the Board. The
OLTVCB will maintain Directors and Officers insurance with a per claim limit of
$1 million with an A+ rated insurance company.

11.Alternates / If a Board Member is not able to attend a meeting, they can send an

alternate representative in good standing with the OLTVCB with voting rights.

Article IV. Officers

1.

POLICY: Officers shall be elected by the Board of Directors at
the April Board meeting, following the membership vote and
prior to the annual membership meeting. Voting for officers will
be conducted by secret ballot.

Election of officers / Officers From the current Board roster, the Board of

Directors shall elect a President, a Vice President, a Treasurer, Secretary, and
other elected officers, up to a total of eight members, as the Board of Directors
deem necessary. Any member of the Board may serve as an officer with the
exception of those serving as an elected official for a funding municipality.



2. Term of Office / Officers shall serve a three-year term. Any officer may be
removed by two thirds (2/3) vote by the Board of Directors present provided
notice has been given as provided for above at a meeting in which a quorum is
present. A vacancy in an officer position may be filled by a majority vote of the
Board Members present.

POLICY: When a board member is elected to an Officer
position, their term limit on the board of directors adjusts to end
according to the officer term limit, currently a three-year term.

3. President / The President of the Olympia Lacey Tumwater Visitor and
Convention Bureau shall be responsible for the strategic leadership and external
relations of the Olympia Lacey Tumwater Visitor and Convention Bureau, shall
preside at all meetings of the Board of Directors including the Annual or any
Special meetings of the OLTVCB, shall call such other meetings of the Board of
Directors as he or she shall deem necessary, and shall perform such other duties
usually inherent in such office and/or delegate them as deemed necessary.

4. Vice President / The Vice President shall act for the President of the Olympia
Lacey Tumwater Visitor and Convention Bureau in his/her absence.

5. Treasurer/ The Treasurer shall receive and be accountable for all funds
belonging to the organization, pay all obligations legally incurred by the Olympia
Lacey Tumwater Visitor and Convention Bureau when payment is authorized by
the Board of Directors, maintain bank accounts in depositories, provide financial
reports and perform such other acts as the President may direct. The Treasurer
may also delegate these duties to the Chief Executive Officer, administrator, or
such other staff or an accounting firm and shall ensure all records are kept for the
Board of Directors and the OLTVCB and any other responsible parties as
deemed necessary, prudent, and approved by the Board of Directors.

POLICY: The Treasurer shall serve as the chair of the budget
committee.

POLICY: Financial Policies are outlined on page 16




6.

8.

Secretary / The Secretary shall be responsible for working with staff to ensure all
Board and Executive Committee meetings are recorded, distributed to the board,
and approved by board vote.

POLICY: OLTVCB staff will draft meeting minutes and submit
them to the Secretary for approval. The Secretary will approve
the draft minutes for presentation to the board of directors a
minimum of one week prior to the next board meeting.

Past President / The Past President is a voting member of the Executive
Committee and provides leadership to the Board of Directors.

At-Large / The At-Large position represents the viewpoints of the Board of
Directors and perform other duties as assigned by the President.

Article V. Committees

ill.

All committees of the OLTVCB shall be proposed by the Executive Committee
and approved by the Board of Directors / The President shall appoint all
committee chairs.

POLICY: Approval for committees can be created by using
formal vote or consensus.

Executive Committee / The elected officers and the immediate past president
shall constitute the Executive Committee. This Committee shall prepare the
agenda for Board meetings and carry on the operation of the organization
according to the directions established by the Board.

a. There shall be an executive committee of the board of directors, consisting
of the President, the Vice President, the immediate past President, the
Treasurer, and the Secretary.

b. The executive committee shall transact business of an emergency or
delegated nature, act on behalf of the board of directors between
meetings of the directors and oversee the on-going operation of the
OLTVCB. The executive committee shall report the substance of any such
actions to the board of directors at its next meeting. The executive
committee shall not act on behalf of the board of directors regarding any
matters specifically delegated to the board of directors.

c. A majority of the members of the executive committee shall constitute a
quorum. Actions of the executive committee shall be by a majority of those
present and voting.

d. The executive committee, on behalf of the board of directors, shall make
the recommendation to hire, determine the compensation of, and dismiss
the Chief Executive Officer of the OLTVCB.




e. The Executive Committee (President, Vice President, Secretary,
Treasurer, Past President), will on an annual basis establish
goals/objectives and review performance of the Chief Executive Officer for
merit pay increases or incentive compensation.

3. Nominating Committee / The President shall appoint the nominating committee,
which will be comprised of at least one (1) to three (3) members of the Board of
Directors and one (1) to three (3) additional members from the general
membership.

Article VLI. Activity and Fund Use Limitations

1. No part of the net earnings, contributions or gifts given to this organization shall
be distributed in an unlawful manner or for the personal use of any Board
member, OLTVCB member or other private persons.

Article VII. Amendments

1. These Bylaws may be amended, changed, modified or repealed by an affirmative
vote of two-thirds (2/3) of the members of the Board of Directors present at any
meeting of the Board provided that a quorum is present and that two weeks’
notice of the amendment, change, modification or repeal was given with the
notice of such meeting and that such amendment, change, modification or repeal
is consistent with the Articles of Incorporation governing the operations of this
organization.

Certified to be the Bylaws of the Corporation adopted at a meeting of the Board of
Directors held on the 20th day of September 2016.



