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Department of the Treasury
internal Revenue Service

hort Form

S
Return of Organization Exempt From Income Tax
Form 990-EZ Under section 501(c), 527, or 4947(a)(1) OL}?\faltgtforE:!i?ﬁ:gnue Code (except black lung benefit trust or

Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)13) must file Form 880 All
other organizations with gross rece:pts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form

> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning and ending
B Checkit C Name of organization D Employer identification number

appligable |Please

[Jidiess  JuseRS ;77 S TPORS AND CONVENTION BUREAU OF

label or

(I8 [prmto THURSTON COUNTY 91-1735847
inial 'sy:: Number and street (or P.0. box, if mail s not delivered to street address) Roomysuite |E Telephone number
T [SPeefelp0 BOX 7338 360-704-7544
Amended tions City or town, state or country, and ZIP + 4 F Group Exemption

[ Joeti™ OLYMPIA, WA 98507-9338 Number B>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: [__] Cash [ X Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) P>

| Website: > WWW.VISTTOLYMPIA.COM

H Check B> [ ifthe organization 1s not

J _Tax-exempt status (check only one) — E 501(c){ 6 ) < (msertno.) D 4947(a)(1) or D 527 | required 1o attach Schedule B (Form 990, 930-£Z, o1 990-PF)

K Check p» l:] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or

Form 990 return 1s not required, but if the organization chooses to file a return, be sure o fite a complete return.

L__Add hines 5b, 6b, and 7b, to line 9 1o determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-E7 » 8 309,117.
Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part .)
1 Contributions, gifts, grants, and similar amounts received 1 222,550.
- 2 Program service revenue including government fees and contracts 2 51,673.
&S | 3 Membership dues and assessments 3 34,787.
€2 ( 4 Investment ncome 4 57.
v | 5a Grossamount from sale of assets other than inventory 5a
™ | b Less: costor other basis and sales expenses 5b 1,382.
= ¢ Gain or (loss) from sale of assets other than inventory (Subtract ling 5b from line 5a) 5¢ <1,382.>
% 6 Special events and activities (complete apphicable parts of Schedule G). If any amount is from gaming, check here >D
ﬁ a Gross revenue (not including $ of contributions
% reported on line 1) 6a
b Less: direct expenses other than fundraising expenses 6b
% ¢ Netincome or (loss) from special events and activities (Subtract ine 6b from line 6a) 6c
7a Gross sales of inventory, less returns and allowances 7a
% b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract hine 7b from line 7a) 7c
8  Other revenue (describep» MISCELLANEOUS INCOME y L8 50.
9  Total revenue. Add lines 1,2, 3, 4, 5¢, 6c, 7¢, and 8 | 307,735.
10  Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members R ECE IVED 1
@ 112 Salanies, other compensation, and employee benefits N % 12 132,546.
g 13 Professional fees and other payments to independent contractors < MAY 10 2010 Q 13 800.
2 (14  Occupancy, rent, utiities, and maintenance T, g:) 14 26,367.
W 115  Printing, publications, postage, and shipping - - 15 15,507.
16 Other expenses (describe p» @Q Q EM A M ) 16 90,863.
17 Total exnenses. Add lmes 10 through 16 » | 17 266,083.
» |18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 dl1,0652.
§ 19  Net assets or fund balances at beginning of year (from iine 27, column (A))
4 (must agree with end-of-year figure reported on prior year's return) 19 9,577.
§ 20  Other changes In net assets or fund balances (attach explanation) 20 980.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 | 52,209,
I Part Iﬂ Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the nstructions for Part Il.) (A) Beginning of year (B) End of year
22  Cash, savings, and investments 28,086.[22 80,340.
23 Land and buildings 23
24  Other assets (describe ) 24 ,975.{24 15,118.
25 Total assets 53,061.|25 95,458.
26 Total liabilities (describe > ) 43,484.|26 43,249.
27__Net assets or fund balances (Ine 27 of column (B) must agree with line 21) 9,577,127 52,209.

932171

o2-08-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions

GS

Form 990-EZ (2009) (O



VISITORS AND CONVENTION BUREAU OF

Form 990-EZ (2009) THURSTON COUNTY 91-1735847 Page 2
[ Part Il | Statement of Program Service Accomplishments (See the instructions for Part I1l.) Expenses
What s the organization's primary exempt purpose? SEE STATEMENT 9 (Required for section 501(cX3)

and 501(c)4) organizations and
Descnbe what was achieved in canying out the organization’s exempt purposes. In a clear and concise manner, descnbe section 4947(aY1) trusts, optional

the services provided, the number of persons benefited, and other relevant information for each program title for others )
28 PRODUCE AND DISTRIBUTE VISITORS AND CONVENTION BUREAU
PUBLICATIONS.
(Grants $ ) If this amount includes foreign grants, check here » D 28a

29 UPGRADE AND MAINTAIN THE WEB PAGE AS A USER FRIENDLY,
TIMELY, AND ACCURATE MARKETING, INFORMATION AND RESEARCH
TOOL.

(Grants $ ) If this amount includes foreign grants, check here » [__l]{29a

30 ADVERTISE THE REGION IN TRAVEL AND INDUSTRY PUBLICATIONS,
BROADCAST MEDIA, AND THROUGH DIRECT SELLING TO INDUSTRY

REPRESENTATIVES.
(Grants $ ) If this amount includes foreign grants, check here » [1]30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here | 2 D 31a
32 Total program service expenses (add lines 28a through 31a) _ » | 32|
Part IV List of Officel's, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part 1V )
(d) Contributions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation
SEE STATEMENT 8
02-08-10 Form 990-EZ (2009)

2
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S ' VISITORS AND CONVENTION BUREAU OF
Form 990-EZ (2009) THURSTON COUNTY 91-1735847 Page 3
[Part V | Other Information (Note the statement requirements n the instructions for Part V)

Yes| No

33 Did the organization engage tn any activity not previously reported to the IRS? If “Yes," attach a detailed description of each activity 33

it

34 Were any changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of the changes 34
35 |If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? 3ka| X
b If"Yes," has it filed a tax return on Form 990-T for this year? 35b | X
36 Did the organization undergo a hiquidation, dissolutton, termination, or significant disposition of net assets during the year? If “Yes,”
complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described n the instructions. > ma ’ 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the period covered by this return? 38a X
b If “Yes," complete Schedule L, Part [l and enter the total amount involved 38b N/A
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for pubhc use of club faciities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p N/A ; section 4912 P N/A ; section 4955 P N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or Is it aware that 1t engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b | N/A
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 > N/A
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on hine 40c reimbursed by the
organization > N/A
e Allorganizations At any hme during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return 1s filed. > NONE
42a The organization's books are m care of p THE ORGANIZATION Telephone no.p» 360-754-7544
Locatedat » PO BOX 7338, OLYMPIA, WA 2P+4 »98507-9338
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financiat account 1n a foreign country (such as a bank account, securtties account, or other financial Yes| No
account)? 42b X
If “Yes," enter the name of the foreign country: P>
See the nstructions for exceptions and fikng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If"Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here » [ 1]
and enter the amount of tax-exempt interest received or accrued during the tax year > l 43 l N/A

Yes| No

44 Did the organization maintan any donar adwised funds? If *Yes " Farm 990 must be combpleted instead of I

Form 990-EZ 44 X

45 Is any related organization a controlied entity of the organization within the meaning of section 512(b)(13) It "Yes,” Form 990 must be
completed mnstead of Form 990-EZ 45 X

Form 990-EZ (2009)

932173
02-08-10

3
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VISITORS AND CONVENTION BUREAU OF

Form 990-EZ (2009) THURSTON COUNTY 91-1735847 Page 4
Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)

organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-43b and complete the tabies for nes 50

and 51

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 1o candidates for public

Yes| No

office? If "Yes," complete Schedule C, Part |

46

47 [Dud the organization engage In lobbying activities? If "Yes," complete Schedule C, Part II

47

48 Is the organization a school as described n section 170(b)(1)(A)(n)? If "Yes," complete Schedule E

48

49a Did the organization make any transfers to an exempt non-charitable refated organization®

49a

b If"Yes," was the related organization a section 527 organization?

49b

50 Complete this table for the organization's five lighest compensated employees (other than officers, directors, trustees and key employees) who each received more

than $100,000 of compensation from the organization. If there 1s none, enter “None "

(d) Contributions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred other allowances
N/A compensation
f Total number of other employees paid over $100,000 >

51
organization |f there 1s none, enter "None."
N/A

Complete this table for the organization’s five highest compensated independent contractors who each receved more than $100,000 of compensation from the

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service

{c) Compensation

d Total number of other independent contractors each receiving over $100,000 >

Under penaWw tare that | have examingd’thisYeturn, including accompanying schedules and statements, and to the best of my knowledge,and belief, 1t 1s true,
correct, and c lete Dglciafapon of prgBarer (other Ylan officej) 1s basedon alt information of which preparer has any knowledge
Sign MW l S/ 7// o
Here ' Signature of offfer © — &-— Satcl 4
} Type or print name and titie
Paid Preparer's S|gnature> (} - Date Check if self- Preparer's identifying number (See instr )
R VO £ g i WS - e
se Unly
Firm's name {or yours ARMOUR VI CﬁRMAN ’ PLLC EIN >
i seti-emptoyed). 6945 LITTLEROCK ROAD SW Phone >
atgress md2P+4 " TUMWATER, WA 98512 0. 360-570-9933
May the IRS discuss this return with the preparer shown_above? See instructions | [X1ves [ INo
Form 990-EZ (2009)
832174
02-08-10
4
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VISITORS AND CONVENTION BUREAU OF THURST 91-1735847

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
ADVERTISING AND PROMOTION 67,672.
COMMUNTICATIONS 6,016.
DEPRECIATION 0.
OFFICE EXPENSES 7,598.
TRAVEL 3,699.
WEBSITE 5,878.
TOTAL TO FORM 990-EZ, LINE 16 90,863.
FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE AND PREPAID EXPENSES 20,477. 10,398.
INVENTORIES 500. 500.
OTHER DEPRECIABLE ASSETS 3,998. 4,220.
TOTAL TO FORM 990-EZ, LINE 24 24,975, 15,118.
FORM 990-EZ OTHER LIABILITIES STATEMENT 3
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE AND ACCRUED EXPENSE 29,967. 3,832.
DEFERRED REVENUE 10,832. 36,739.
PAYROLL LIABILITIES 2,685. 2,678.
TOTAL TO FORM 990-EZ, LINE 26 43,484. 43,249.
7 STATEMENT(S) 1, 2, 3

14320505 134479 AV2414

2009.03040 VISITORS AND CONVENTION BUR AV2414_1



VISITORS AND CONVENTION BUREAU OF THURST 91-1735847

FORM 990-EZ GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 4
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED

06/30/06 09/01/09 PURCHASED

GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 5,984. 0. 4,602. <1,382.>
TO FORM 990-EZ, LINE 5 5,984. 0. 4,602. <1,382.>
FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 5
DESCRIPTION AMOUNT
PRIOR PERIOD ADJUSTMENT 980.
TOTAL TO FORM 990-EZ, LINE 20 980.
FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 6
DESCRIPTION AMOUNT
DEPRECIATION 904.
OTHER EXPENSES 25,463.
TOTAL TO FORM 9S0-EZ, LINE 14 26,367.
8 STATEMENT(S) 4, 5, 6

14320505 134479 AV2414 2009.03040 VISITORS AND CONVENTION BUR AV2414_1



VISITORS AND CONVENTION BUREAU OF THURST 91-1735847

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 7
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? &« o ¢ ¢ o + o o o s o o o o s o o o o o [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

9 STATEMENT(S) 7
14320505 134479 AV2414 2009.03040 VISITORS AND CONVENTION BUR AV2414_1



VISITORS AND CONVENTION BUREAU OF THURST 91-1735847

FORM 990-EZ PART IV - LIST OF OFFICERS, DIRECTORS, STATEMENT 8
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
MICHAEL A. DEXTER EXECUTIVE DIRECTOR
40.00 0. 0. 0.
GLEN BRYDGES PRESIDENT
2.00 0. 0. 0.
STEVE GARRETT SECRETARY
2.00 0. 0. 0.
DIANE BINGAMAN TREASURER
2.00 0. 0. 0.
DUNCAN MACLEOD PAST PRESIDENT
2.00 0. 0. 0.
SUZANN STAHL DIRECTOR
1.00 0. 0. 0.
JOHN POOLE DIRECTOR
1.00 0. 0. 0.
LESLIE KOCH DIRECTOR
1.00 0. 0. 0.
CASSIE WELLIVER DIRECTOR
1.00 0. 0. 0.
CRAIG OTTAVELLI DIRECTOR
1.00 0. 0. 0.
JOHN DARBY DIRECTOR
1.00 0. 0. 0.
JUDITH HOEFLING DIRECTOR
1.00 0. 0. 0.
PATTIE WILLIAMS DIRECTOR
1.00 0. 0. 0.
MICHAEL CADE DIRECTOR
1.00 0. 0. 0.
10 STATEMENT(S) 8

16380505 134479 Av2414 2009.03040 VISITORS AND CONVENTION BUR AV2414_1



VISITORS AND CONVENTION BUREAU OF THURST

BILL MCGREGOR
DANA PETHIA
JOHN‘BLANKENSHIP
KIM YOUNG

TERI THORNING
HANNAH STEINWEG
APRIL GRAFF

LESLIE JOHNSON

TOTALS INCLUDED ON FORM 9590-EZ, PART

16380505 134479 AV2414

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

iv

11

91-1735847

0. 0. 0.
0. 0 0.
0. 0 0.
0. 0 0.
0. 0. 0
0. 0. 0
0. 0. 0
0. 0. 0
0. 0. 0

STATEMENT (S) 8

2009.03040 VISITORS AND CONVENTION BUR AV2414_1



VISITORS AND CONVENTION BUREAU OF THURST 91-1735847

990-EzZ PG 2 STATEMENT 9

TO POSITION THURSTON COUNTY AND THE CITIES OF OLYMPIA, LACEY, TUMWATER AS A
VISITOR DESTINATION IN ORDER TO ENHANCE THE ECONOMIC VITALITY OF THE REGION.

12 STATEMENT(S) 9
16380505 134479 AV2414 2009.03040 VISITORS AND CONVENTION BUR AV2414_1



