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OMB No_1545-0047

990 - Return of Organization Exempt From Income Tax
Form -

* Under section 501(c), 527, or 4947(a)(1) of te Internal Revenue Code (except black lung 2008
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenus Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning and ending
B cCheck it please |C Name of organization D Employer identification number
PPicetl® fusems KITSAP PENINSULA VISITOR & CONVENTION
aRargs” Li:ﬁ’:! % [BUREAU
change | ™P® | Doing Business As 91-1146544
ratuen see | Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Tamn- (e 9481 SILVERDALE WAY NW 281 800-337-0580
renced| tens | City or town, state or country, and ZIP + 4 G Grossrecepts $ 344,364.
[ Jpgptca- SILVERDALE, WA 98383 H(a) Is this a group return
pending F Name and address of principal officer PATRICIA GRAF-HOKE for affiiates? [ Jves [XINo
9481 SILVERDALE WAY NW SUITE 281, SILVERDALE Hb)Areallaffiiates included?lves [__]No
| Tax-exempt status @ 501(c) (6 )« (nsert no) [:] 4947(a)(1) or D 527 If *No," attach a list (see instructions)
J Website: pr WWW.VISITKITSAP.COM H{c) Group exemption number P>
K_Type of orgamization: [ X Corporation [} Trust [ | Association [ Other B> | L Year of formation:_1 9 8 3| M State of legal domicile: WA

[Part1| Summary

o | 1 Bnefly descrbe the organization’s mission or most significant activities: THE ORGANIZATION'S PRIMARY
g EXEMPT PURPOSE IS TO PROMOTE TQURISM IN KITSAP COUNTY, THEREBY
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4
$| 5 Total number of employees (Part V, ine 2a) 5 7
:‘E 6 Total number of volunteers (estimate if necessary) 6 9
§ 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vlil, ine 1h) ) 224 ,822. 316,814.
g 9 Program service revenue (Part VIII, line 2g) 63,334. 22,381.
E 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 277. 21.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 9,241. 1,349.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (4), ine 12) 297 ,674. 340,565.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
14 Benefits paid to or for members (Part IX, column (A), ine 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 166,746. 188,316,
g 16 a Professional fundraising fees (Part IX, column (A), ine 11¢)
e b Total fundraising expenses (Part IX, column (D), ine 25) P>
W 17 Other expenses (Part IX, column (A), nes 11a-11d, 11f-24f) 148,168. 128,291.
18 Total expenses. Add lines 13-17 (must eqi@ ‘ﬁ’arﬂxzcolumn (A) hner25)°=-ﬂ 314,914. 316,607.
19 Revenue less expenses Subtract line 18 rom=1u:1e_12 A ) . <17,240.p> 23,958,
Eg o [ A , 1 Beginning of Year End of Year
@5 20 Total assets (Part X, Ine 16) T4 BeC 9 12009 S 38,965. 49,182,
<T| 21 Total liabilities (Part X, fine 26) Ty Te 14,625. 884.
25| 22 Net assets or fund balances, Subtract iiné 21-from fine 20 — == -~ L. 1 24,340. 48,298.
[ Part Il | Signature Block N .

Under penalties of perjury, | declare that | have examned this return, including accompanying schedules and statements, and to the bast of my knowledge and belief, 1t Is true, correct,
and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

sen ), (AWO ewsuu 3008 | //[z‘//dﬁ
Here nature of'ofﬂd@ 4 V4 Daté

} ACK HARRINGTON, TREASURER (FORMER)
peorpnntnameandmle ”

Preparer's W j [M Date Check if Preparer's identifying number
Paid } self- (see instructions)
signature g 11/16/09 employed » [ ]

Preparer's ; 4 ("(?
Use Onty | vemarr™™® K/ WHITNEY, P EIN D> —
v self-employed), oX 3 27 “/)
address, and
ZIP +4 POULSBO, WA 98370 Phoneno. > (360) 779-4644
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes [:] No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008) IL
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3 KITSAP PENINSULA VISITOR & CONVENTION

Formx990 (2008) BUREAU 91-1146544 Page2
Brt IIIIStatement of Program Service Accomplishments (see instructions)
1 Bnefly Hescrbe the organization’s mission. SEE SCHEDULE O FOR CONTINUATION

KPVCB IS THE NON-PROFIT ECONOMIC DEVELOPMENT AGENCY RESPONSIBLE FOR

THE YEAR-ROUND PROFESSIONAL TOURISM MARKETING OF THE KITSAP PENINSULA

IN WASHINGTON, AND SERVES AS THE PUBLIC INFORMATION OFFICE PROVIDING

TRAVEL AND TOURISM INFORMATION TO VISITORS FROM ARQOUND THE CORNER AND

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

the prior Form 990 or 990-EZ? . . DYes [XI No
If “Yes*®, describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes [J—LI No

If *Yes", descrnibe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4847 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
KITSAP PENINSULA VISITOR & CONVENTION BUREAU (KPVCB) WORKED WITH AND
ASSISTED NUMEROUS GROUPS THAT CAME TO KITSAP COUNTY FOR CONFERENCES,
CONVENTIONS, WORKSHOPS, REUNIONS, ATHLETIC EVENTS AND MEETINGS.

4b (Code’ ) (Expenses $ including grants of $ ) (Revenue $ )
KPVCB WORKED CLOSELY WITH ALL OF THE OLYMPIC PENINSULA'S CHAMBERS OF
COMMERCE.

4c (Code ) (Expenses $ including grants of $ }(Revenue $ )

KPVCB PROVIDED MENTORING TO STUDENTS WISHING TO DEVELOP CAREERS IN THE
HOSPITALITY INDUSTRY.

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ i ) (Revenue $ 3
4e_ Total program service expenses P> $ ~__(Must equal Part IX, Line 25, column (B).)

Form 990 (2008)

832002
12-18-08
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. KITSAP PENINSULA VISITOR & CONVENTION
Form:990 (2008) BUREAU 91-1146544 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes, " complete Schedule A .. . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes, " oomplete Schedule C, Part .14
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Ili 5§ | X
6 Did the organization mantain any donor advised funds or any accounts where donors have the nght to provnde adwce
on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | R 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If *Yes, " complete Schedule D, Part Il 7 X
8 Did the organization mantain collections of works of art, histoncal treasures, or other similar assets? If *Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, ine 21, serve as a custodian for amounts not Ilsted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, * complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f “Yes, " complete Schedule D, Part V 10 X
11 Dud the organization report an amount in Part X, hnes 10, 12, 13, 15, or 257
If "Yes, " complete Schedule D, Parts VI, VI, VIll, IX, or X as applicable 1| X
12 Dud the organization receive an audited financial statement for the year for which it 1s completmg this retum that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, XIl, and X/l i 12 X
13 Is the organization a school as descnbed in section 170(b)(1)(A)i))? /f "Yes, " complete Schedule E X 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
and program service activities outside the U.S.? If "Yes, ® complete Schedule F, Part | ! 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzatlon or entity|
located outside the United States? /f "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If “Yes, " complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total on Part VII|, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes, " complete Schedule G, Part lil 19 X
20 Did the organization operate one or more hospitals? If "Yes,* complete Schedule H 20 X
21 D the organization report more than $5,000 on Part IX, column (A), ine 1? If *Yes, * complete Schedulel Parts land Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If “Yes, " complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes® to Part VII, Section A, questions 3, 4, or 5? If ®Yes, " complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, * answer questions 24b-24d and complete Schedule K.
If °No®, go to question 25 . ) 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 1 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year’? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an excess benefit transaction with a
disqualified person during the year? If “Yes, ® complete Schedule L, Part | . 25a
b Did the organization become aware that it had engaged in an excess benefit transactlon with a dlsquahf ied person from a
prior year? If "Yes, ® complete Schedule L, Part! 25b
26 Was aloan to or by a current or former officer, director, trustee key employee h;ghly compensated employee or disqualified
person outstanding as of the end of the organization's tax year? If "Yes,® complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantlal
contnbutor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)
832003
12-18-08
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KITSAP PENINSULA VISITOR & CONVENTION
Formr990 (2008) BUREAU 91-1146544 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee.
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% In another entity (individually or collectively with other
person(s) listed in Part VI, Section A)? If "Yes,* complete Schedule L, Part IV | . 28a X
b Have a family member who had a direct or indirect business relationship with the orgamzatlon?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professmnal
corporation) doing business with the organization? /f "Yes, “ complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,® complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f *Yes,* complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If “Yes,* complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Fart i . 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, fine 1 - X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes,"® complete Schedule R, Part V, lne 2 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part 'V, ne 2
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part Vi 37 X
Form 990 (2008)

832004
12-18-08
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\ KITSAP PENINSULA VISITOR & CONVENTION
Form'990 (2008) BUREAU 91-1146544 Page5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amua!l Summary and Transmittal of
U.S Information Returns. Enter -O- if not applicable 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 7
b If at least one i1s 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 this retumn. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If “Yes," has 1t filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O 3b
4a At any tme during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | . 4a X
b If “Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . L. 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 "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Shelter Transaction? . 5c
6a Did the organization solicit any contnibutions that were not tax deductible? . 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? | 7a
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . 7c
d If "Yes," indicate the number of Forms 8282 flled dunng the year | 7d I
e Did the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . X . 7e
Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? | . i 7f
g For all contrnibutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time dunng the year? X 8
9 Section 501(c){8) and other sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distnbutions under section 49667 L. . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Imtiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faciities | 10b
11 Section 501(c)(12) organizations. Enterr N/ A
a Gross income from members or shareholders » 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 n lieu of Form 1041? 12a
b _If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year N/A I 12b
Form 990 (2008)
832005
12-18-08
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. KITSAP PENINSULA VISITOR & CONVENTION
Form'990 (2008) BUREAU 91-1146544 Pageb
| Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a °No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See nstructions.
1a Enter the number of voting members of the governing body 1a 0
b Enter the number of voting members that are independent 1b 0
2 D any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct superws:on
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenial diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 7b X
8 Duid the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The governing body? L . 8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branches, or affiiates? 9a X
b If "Yes," does the organization have wntten policies and procedures governing the actlvmes of such chapters, affi Ilates,
and branches to ensure their operations are consistent with those of the organization? . 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? AII organlzatlons must
describe in Schedule O the process, if any, the organization uses to review the Form 990 X Lol X
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, * provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f “No, " go to line 13 X X i 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . . L . 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
in Schedule O how this is done i . L. . 12¢ X
13 Does the organization have a written whistleblower policy? . L. 13 X
14 Does the organization have a written document retention and destruction policy? X 14 X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? . oL 15a X
b Other officers or key employees of the organization? . 15b X
Descnbe the process in Schedule O. (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b f "Yes,” has the organization adopted a written policy or procedure requmng the organlzatlon to evaluate its pammpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organlzatlon S
exempt status with respect to such arrangements? . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed WA
18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 ff applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available. Check all that apply
D Own website |:] Another’'s website m Upon request
19 Descnbe in Schedule O whether (and if s0, how), the organization makes 1its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
THE ORGANIZATION - 800-337-0580
9481 SILVERDALE WAY NW, NO. 281, SILVERDALE, WA 98383
60 Form 990 (2008)
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. KITSAP PENINSULA VISITOR & CONVENTION
Form'990 (2008) BUREAU 91-1146544 Page7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees Enter -0- In columns (D), (E), and (F) f no compensation was paid

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations

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

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

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

|:l Check this box if the organization did not compensate any officer, director, trustee, or key empioyee

(A) (B) ©) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
5|3 £ organization (W-2/1099-MISC) from the
2|2 s |2 (W-2/1099-MISC) organization
s |E g Ei ~ and related
g % g ;E,:. ;ié E organizations
JACK HARRINGTON
DIRECTOR 1.00|X 0. 0. 0.
DIANE ROBINSON
DIRECTOR 1.00(X 0. 0. 0.
SAM ASKEW
DIRECTOR 1.00(X 0. 0. 0.
BILL GALVANI
DIRECTOR 1.00(X 0. 0. 0.
TERRY HALVORSON
DIRECTOR 1.00/X 0. 0. 0.
HILARY RENFER
DIRECTOR 1.00(X 0. 0. 0.
VAL TORRENS
DIRECTOR 1.00|X 0. 0. 0.
STEVE SLATON
DIRECTOR 1.00|X 0. 0. 0.
PETE ATHA
DIRECTOR 1.00[X 0. 0. 0.
JON ROSE
TREASURER 1.00(X 0. 0. 0.
BILL ARCHER
DIRECTOR 1.00(X 0. 0. 0.
GRANT GRIFFIN -
FORMER EXECUTIVE DIRECTO| 40.00 X 56,812, 0. 1,704.
832007 12-18-08 Form 990 (2008)
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KITSAP PENINSULA VISITOR & CONVENTION

A\ ]
Form 990 (2008) BUREAU 91-1146544 Page8
Part VI I Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (B) (F)
Name and title Average Position Reportable Reportable Estimated
hours ({check all that apply) compensation compensation amount of
per = from from related other
week 8 the organizations compensation
5 | g organization (W-2/1099-MISC) from the
- E] - |2 (W-2/1099-MISC) organization
s |E 2 |8s and related
E|E | 5|5 |2&lE organizations
2|2 |E|% |85|2
1b Total | < 56,812, 0. 1,704.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization » 0
Yes [ No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes,” complete Schedule J for such individual 3 | X
4 For any individual hsted on line 1a, I1s the sum of reportable compensation and other compensatlon from the organization
and refated organizations greater than $150,0007? /f "Yes, * complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization.

(A) (B)
Name and business address Descnption of services

(C)
Compensation

2 Total number of independent contractors (including those In 1) who received more than $100,000 in compensation
from the organization p» 0

832008 12-18-08
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17281116 781116 KITSP

KITSAP PENINSULA VISITOR & CONVENTION

Form 990 (2008) BUREAU 91-1146544 Page9
[ Part Vill | Statement of Revenue
' A B (o} (D)
Total (rezlenue Reléte)d or Unr(elgted ex?lggggt%?om
exempt function business tax under
revenue revenue Sg%?gf 55113
£ £ 1 a Federated campaigns | 1a|
g3 b Membership dues | 44,865,
sE ¢ Fundraising events 1c] 271,949.
%,5 d Related organizations 1d
g‘ E e Government grants (contnbutions) 1e
-.g g f Al other contributions, gifts, grants, and
,g-.:é. similar amounts not included above 1f
g'g g Noncash contributions included in lines 1a-1t $
OS  h Total. Add lines 1a-1f » 316,814,
Business Code
8 | 2a BOATING MAGAZINE 900099 15,075. 15,075.
'a;-,g b CONSULTING/SEMINARS 300099 3,446. 3,446.
8o d
a f All other program service revenue 900099 3,860. 3,860.
q_Total. Add lines 2a-2f | < 22,381,
3  Investment income (including dividends, interest, and
other similar amounts) ) > 21. 21.
4 Income from investment of tax-exempt bond proceeds P>
5 Royaltes »
() Real (1i) Personal
6 a Gross Rents 1,110.
b Less: rental expenses
¢ Rental Income or (loss) 1,110.
d Net rental income or (loss) > 1,110. 1,110.
7 a Gross amount from sales of (i) Securities (1)) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gain or (loss) | 2
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, Ine 18 . a| 4,038.
6"'5 b Less: direct expenses ) . bl 3,799.
¢ Net income or (loss) from fundraising events > 2389. 239.
9 a Gross income from gaming activities See
Part IV, ine 19 . a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold b
c_Net income or {loss) from sales of inventory . »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total Revenue. Add lines 1h, 2q, 3 4,5, 6d, 7d. 8¢, @c, 10c_and 116 ___ P> 340,565. 22,641. 0. 1,110.
03705-00 Form 990 (2008)
10
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KITSAP PENINSULA VISITOR & CONVENTION

Form*990 (2008) BUREAU 91-1146544 Page10
| Part IX | Statement of Functional Expenses
' Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) (©) D)
71, 80, 9b, and 10b of Part VL Total expenses P ansas | qener oxpensss Féx”ééﬁ';’;g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuals in
the U S. See Part IV, ine 22

3 Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, ines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees . 56,813.
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)( 1)) and

persons described in section 4958(c)(3)(B)

7 Other salaries and wages 100,616.
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) 3,804.

9 Other employee benefits 15,552.
10 Payroll taxes . 11,531,
11 Fees for services (non-employees):

a Management

b Legal 742,

¢ Accounting 1,175.

d Lobbying

e Professional fundraising services. See Part |V, line 17

f Investment management fees

g Other
12 Advertising and promotion
13 Office expenses 2,465.

14 Information technology
15 Royalties
16 Occupancy 19,848.
17 Travel 11,576.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,987.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 742,
23 Insurance 1,959.
24  Other expenses. ltemize expenses not covered

above. (Expenses grouped together and labeled

muscellaneous may not exceed 5% of total

expenses shown on line 25 below.)

a MARKETING/WEBSITE MAINT 49,543.

b TOURISM/PUBLIC RELATION 8,033.

¢ EQUIPMENT RENT/LEASE 7,903,

d MEMBERSHIP SERVICES 5,747.

e POSTAGE AND DELIVERY 5,711.

f All other expenses 8,860.
25 Total functional expenses Add lines 1 through 24f 316,607,
26  Joint Costs. Check here P> C e following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campa:.gn and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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. KITSAP PENINSULA VISITOR & CONVENTION
Form 990 (2008) BUREAU 91-1146544 Page 11
[Part X [Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 12,238.] 1 24,358.
2  Savings and temporary cash Investments 3,403. 2
3 Pledges and grants recewvable, net 3
4  Accounts receivable, net ) 1,233.] 4 3,475.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descrbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
8 7 Notes and loans receivable, net 7
§ 8 Inventores for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, builaings, and equipment: cost basis 10a 49,974.
b Less' accumulated depreciation. Complete
Part VI of Schedule D 10b 28,875. 21,841.] 10¢c 21,099.
11 Investments - publicly traded secunties 11
12 Investments - other securities. See Part IV, ne 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets X 14
15  Other assets. See Part IV, line 11 250.] 15 250.
__ |16 Total assets. Add lines 1 through 15 (must equal line 34) 38,965.| 16 49,182.
17  Accounts payable and accrued expenses 6,033.] 17 <322.>
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
9 | 21 Escrow account liabiity. Complete Part IV of Schedule D 21
ﬁ:' 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabiliies Complete Part X of Schedule D 8,592.] 25 1,206.
26 Total liabilities. Add lines 17 through 25 14,625, 26 884.
Organizations that follow SFAS 117, check here P» D and complete
] lines 27 through 29, and lines 33 and 34.
g 27 Unrestnicted net assets . 27
,_-‘._? 28 Temporanly restncted net assets . . 28
T 29 Permanently restncted net assets . 29
c Organizations that do not follow SFAS 117, check here P> [X] and
5 complete lines 30 through 34.
£ |30 Capttal stock or trust principal, or current funds 41,580.] 30 41,580.
2 31 Pad-in or capital surplus, or land, building, or equipment fund 0.] 31 0.
% | 32 Retaned earnings, endowment, accumulated income, or other funds <17,240.p32 6,718.
Z |33 Total net assets or fund balances ) ) 24,340.[ 33 48,298.
Total liabilities and net assets/fund balances . 38,965.] 34 49,182.
[Part Xl [ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: (CJcash  [X] Accrual  [] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? . 2b X
c [f "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght of the audit,
review, or compilation of tts financial statements and selection of an independent accountant? 2c
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the Smgle Audit
Act and OMB Circular A-133? . . . 3a X
b _If "Yes,” did the organization undergo the required audit or audits? . . 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE C Political Campaign and Lobbying Activities

OMB No 1545-0047

(Form nglor 990-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2008
Department of the Treasury P To be completed by organizations described below. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations. Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part {I-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part |lI
Name of organization ~ KITSAP PENINSULA VISITOR & CONVENTION Employer identification number
BUREAU 91-1146544

Part I-A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the nstructions for Schedule C for details.
1 Provide a description of the organization's direct and indirect political campaign activities in Part iV.
2 Political expenditures >3
3 Volunteer hours

PartI-B| To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? X . l:l Yes D No
4a Was a correction made? . . . D Yes |:] No

b If "Yes," descnbe in Part V.
Part I-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details

1 Enter the amount directly expended by the fiing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contnbuted to other organmizations for section 527
exempt function activities >3
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and on
Form 1120-POL, line 17b . >3
4 Dd the fiing organization file Form 1120-POL for this year? . D Yes |:| No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made
Enter the amount paid and indicate if the amount was pard from the filing organization's funds or were political contnbutions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).
If additional space 1s needed, provide information in Part IV

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

delivered to a separate
political organization.
If none, enter -0-

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008

832041 12-18-08
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. KITSAP PENINSULA VISITOR & CONVENTION
Schedule C (Form 990 or 990-E7) 2008 BUREAU

91-1146544 Page2

| Part II-A| To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
' (election under section 501(h)). See the instructions for Schedule C for details.

A Check P ‘:l if the filing organization belongs to an affiiated group
B _Check P> |:| if the filing organization checked box A and "limrted control® provisions apply.

Limits on Lobbying Expenditures
{The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's
totals

(b) Affilated group
totals

Other exempt purpose expenditures

- 0 a0 U o

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures {(add lines 1a and 1b)

Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both columns.

Ifthe amount on line 1e, column (a) or (b) is:
Not over $500,000

The lobbying nontaxable amount is:
20% of the amount on line Te.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

—_— - T aQa

reporting section 4911 tax for this year?

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from lne 1a Enter -0- f ine g 1s more than ine a

Subtract line 1f from tne 1¢ Enter -O- if ine f is more than line ¢ X X

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

D Yes l:] No

4-Year Averaging Period Under Section 501(h)
{(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (a) 2005 (b) 2006 (c) 2007

(or fiscal year beginning in)

(d) 2008

(e) Total

2a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ _Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots celling amount
(150% of line 2d, column (g))

f Grassroots lobbying expenditures

832042 12-18-08
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KITSAP PENINSULA VISITOR & CONVENTION

Schedule c' Form 990 or 990-E2)2008 BUREAU 81-1146544 Pages

| Part II-B| To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
(election under section 501(h)). See the nstructions for Schedule C for detals.

(a) (b}
Yes No Amount

1 Duning the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of

Volunteers?

Media advertisements?

JTQ -0 O 0 T o

j Total ines 1c through 11

2a Did the activities In ine 1 cause the orgamzatlon to be not described in section 501(c)(3)?
b If "Yes,” enter the amount of any tax incurred under section 4912

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i 1)9

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Drrect contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? If "Yes," descnbe In Part IV

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year? .
To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for details.
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2 X
X

8 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3
—Part Il-B izati i i

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part llI-A, question 3 is
answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members ) ) 1 44,865.
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of politlcal
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
c Total .. . . . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues i 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . . 4
Taxable amount of lobbying and political expenditures {(ine 2¢ total minus 3 and 4) X X 5

|Part IV | Supplemental Information

Complete this part to provide the descnptions required for Part I-A, ine 1; Part I-B, line 4; Part I-C, ine 5; and Part 1I-B, ine 11. Also, complete this part

for any additiona! information.

832043 12-18-08
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Schedule D Supplemental Financial Statements 2008

(Form 990)

Oepartment of the Treasury P> Attach to Form 990. To be compkted by organizations that Open to Public

Internal Revenue Service answered "Yes," to Form 990, Part |V, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organizaton KITSAP PENINSULA VISITOR & CONVENTION Employer identification number
BUREAU 91-1146544

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered “Yes"® to Form 890, Pat [V, line 6.

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

1 Total number at end of year
2 Aggregate contnibutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
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 organization's exclusive legal control? . [:l Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? El Yes D No

[ Part Il | Conservation Easements. Complete if the organization answered "Yes® to Form 990, Pat IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
Protection of natural habitat |___| Preservation of certified historic structure
|:| Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation easements . 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization dunng the taxable
year p»

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the perniodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . |:] Yes l:' No
6 Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements during the year p>
7 Amount of expenses incurred in monitonng, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(n)(4)B)(i)? , Clves [ INo
9 In Part XIV, descnbe how the organization reports conservation easements in rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes*® to Form 990, Pat IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, hustoncal
treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide, in Part XIV, the text of
the footnote to ts financial statements that descnbes these tems.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 990, Part Vill, ine 1 . A ... P s
(ii) Assets included in Form 990, Part X . > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for fi nanmal gamn, provxde
the following amounts required to be reported under SFAS 116 relating to these tems:

a Revenues included in Form 890, Part VIil, line 1 . . . | )
b Assets included in Form 990, Part X .o » 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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. KITSAP PENINSULA VISITOR & CONVENTION
Schedule D (Form 990) 2008 BUREAU 91-1146544 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using‘the organization's accession and other records, check any of the following that are a significant use of its collection items (check all
that apply):
a |:] Public exhibition
b [:l Scholarly research
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In Part XIV.
5 Durnng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:] Yes D No
| Part IV I Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes® to Form 990, Pat IV, line 9, or
reported an amount on Form 990, Part X, fine 21
1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If *Yes," explain the arrangement in Part XIV and complete the following table:

d |:| Loan or exchange programs

e l:] Other

D Yes D No

Amount

Beginning balance 1c
Additions dunng the year 1d
Distnbutions dunng the year . X 1e
Ending balance . . . . 1f
2a Did the organization include an amount on Form 990, Part X, ne 217
b _If “Yes,” explain the arrangement in Part XIV
| Part V| Endowment Funds. Complete if organization answered "Yes® to Form 990, Part IV, line 10.
| (a) Current year (b} Prior year (c) Two years back

- 0o Qo o0

':I Yes D No

(d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Investment earnings or losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the year end balance held as

o Q060U

-

a Board designated or quasirendowment P> %

b Permanent endowment p> %

¢ Term endowment P> %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 13a(ii)

b If “Yes® to 3ai), are the related organizations listed as required on Schedule R? 3b

4 Descnibe in Part XIV the intended uses of the organization's endowment funds
[ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other {(c) Depreciation {(d) Book value
basis (investment) basis (other)
1a Land
b Buildings . 28,921. 7,822. 21,099.
¢ Leasehold improvements
d Equipment
e_Other 21,053. 21,053. 0.
Total. Add ines 1a-1e (Column (d} should equal Form 990, Part X, column (B}, ne 10(c) ) | 2 21,099.
Schedule D (Form 990) 2008

832052
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KITSAP PENINSULA VISITOR & CONVENTION

Schetlule D (Form 990) 2008 BUREAU 91-1146544 Page3
[ Part VIl Investments - Other Securities. See Form 990, Part X, line 12.
(a)'Description of security or category K val (c) Method of valuation:
(including name of security) (b) Book value Cost or end-of-year market value

Financial dervatives and other financial products
Closely-held equity interests
Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) p»>
[ Part VIl Investments - Program Related. See Form 990, Part X, ine 13.

Book value (c) Method of valuation:
(a) Descniption of investment type (b) valu Cost or end-of-year market value

Total. (Co! (b) should equal Form 990, Part X, col (B) line 13.) p»
Part IX| Other Assets. See Form 990, Part X, Ine 15

(a) Descnption (b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B) iine 15.) | 3
[Part X | Other Liabilities. See Form 990, Part X, fine 25
(a) Description of hability (b) Amount
Federal income taxes
PAYROLL TAXES PAYABLE 206.
LINE OF CREDIT - 1,000.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) > 1,206.
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for uncertain tax positions
under FIN 48
o508 Schedule D (Form 990) 2008
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KITSAP PENINSULA VISITOR & CONVENTION

Scheduie D (Form 990) 2008 BUREAU 91-1146544 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), Iine 12) L. 1
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2
3 Excess or (deficit) for the year. Subtract ine 2 from fine 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net). Add lines 4-8 9
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10
[ Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vill, hne 12:
a Net unrealized gains on investments | 2a
b Donated services and use of facilities . 2b
¢ Recovenes of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d . 2e
3 Subtract kne 2e from line 1 . 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 890, Part VIII, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
Total revenue Add lines 3 and 4c¢. (This should equal Form 990, Part |, ine 12.) 5
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part X, lne 25:
a Donated services and use of facilities X 2a
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part IX, Ilne 25 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 i 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add Iines 4a and 4b L. 4c
Total expenses Add lines 3 and 4c. (This should equal Form 990, Part |, ine 18) R 5

| Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part il, lines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, ines 1b and 2b; Part V, fine 4; Part
X; Part XI, ine 8, Part Xll, ines 2d and 4b; and Part XIIl, lines 2d and 4b

Schedule D (Form 990) 2008
832054
12-23-08
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SCHEDULE J Compensation Information

(Form 990) .

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P> Attach to Form 990. To be compkted by organizations that

OMB No 1545-0047

2008

Open to Public

ﬁ?&i’;"‘::ﬁ:ﬁ?%lﬁ"” answered "Yes" to Form 990, Part|V, line 23. Inspection
Name of the organization KITSAP PENINSULA VISITOR & CONVENTION Employer identification number
BUREAU 91-1146544
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 890,
Part VIi, Section A, line 1a Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
[:' Travel for companions |:| Payments for business use of personal residence
l:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
[:l Discretionary spending account |:| Personal services (e.g , mad, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a wntten policy regarding payment or reimbursement or provision
of all of the expenses descrnbed above? If “No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
|:] Compensation committee m Wnitten employment contract
[:l Independent compensation consultant |:| Compensation survey or study
[:l Form 990 of other organizations III Approval by the board or compensation committee
4 Durning the year, did any person listed in Form 990, Part VI, Section A, ine 1a
a Recelve a severance payment or change of control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes"® to any of lines 4a-c, list the persons and provide the applicable amounts for each rtem in Part IIl.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a
b Any related organization? 5b
If “Yes," to line 5a or 5b, descnbe in Part IlI
6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of*
a The organization? 6a
b Any related organization? 6b
If “Yes® to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed mn lines 5 and 67 If "Yes," descnbe in Part |l . 7
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initral contract exception descnbed in Regs section 53.4958-4(a)(3)? If “Yes," descnbe in Part (Il 8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

832111
12-23-08
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SCMEDULE O Supplemental Information to Form 990 Qe e 352550
(Form 9390) ) P Attach to Form 990. To be compkted by organizations to provide 2 008
* additional information for responses to specific questions for the Open to Public
Intrma Fovenue Servics Form 990 or to provide any additional information. Inspection
Name of the organization KITSAP PENINSULA VISITOR & CONVENTION Employer identification number
BUREAU 91-1146544

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

GENERATING REVENUE AND FOSTERING ECONOMIC GROWTH AND DEVELOPMENT.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AROUND THE WORLD.

FORM 990, PART V, LINE 3B: .

FORM 990, PART VI, SECTION A, LINE 10: FORM 990 IS REVIEWED BY THE BOARD

TREASURER AND THE ACCOUNTANT BEFORE FILING.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS 990

AVAITLABLE TO THE PUBLIC UPON REQUEST. IN ADDITION, INFORMATION REGARDING

THE ORGANIZATION IS AVAILABLE ON ITS WEBSITE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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