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m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

. 1]

OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning JUL 1, 2010

andending JUN 30,

2011

B ac;\m 'f, e C Name of organization D Employer identification number
crange. | TRAVEL PORTLAND
2',‘,’5’}‘,;9 Doing Business As 93-0723862
o Number and street (or P.0. box if mail is not delivered to street address) Room/surte | E Telephone number
jemn- | 1000 SW BROADWAY, SUITE 2300 503-275-9750
o City or town, state or country, and ZIP + 4 G Gross receipts $ 8,961, 248.
topica- | PORTLAND, OR 97205 H(a) Is this a group retum
pending F Name and address of pnncipal officerJEFFREY MILLER for affihates? :]Yes No
SAME AS C ABOVE Hib) Are all affilates ncluded? __Ives [__INo
| Tax-exempt status’ L | 501(c)(3) [X] 501(c) ( 6 Yy (insert no.) [ 4947(a)(1) or [_Is07 If "No," attach a list. (see instructions)
J Website: p» WEWW. TRAVELPORTLAND . COM H(c) Group exemption number P>

K_Form of organization: [ X[ Corporation [T Trust [__J Association Other P> [ L vear

of formation: 19 7 8] M State of legal domicile: OR

[Part1] Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activities: MARKETING PORTLAND, OREGON AS A

g PREFERRED DESTINATION FOR MEETINGS, CONVENTIONS & LEISURE TRAVEL.

@E. 2 Check this box P> I the organization discontinued its operations or disposed of more than 25% of its net assets.

3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 28
‘\g 4 Number of independent voting members of the govemning body (Part VI, iine 1b) 4 28
‘éﬁ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 58
h-’;: 6 Total number of volunteers (estimate If necessary) 6 76
"‘-§ 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
- b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
(‘é' Prior Year Current Year
=, | 8 Contributions and grants (Part Vill, ine 1h) 6,565,683. 6,740,570.

Cg 9 Program service revenue (Part VIII, ine 2g) 2,320,053, 2,212,491.

@ | 10 Investment Income {Part VI, column (A), ines 3, 4, and 7d) 3,937. 3,497.
% 11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11¢) 2,452. 4,690.
Z | 12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 8,892,125. 8,961,248.
(3 13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 0. 0.
K2, 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.

2 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 4 ,289,587. 4 , 4 45 ,783.

g 16a Professional fundratsing fees (Part IX, column (A), ine 11e) . 0. 0.

3 b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.

W 117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 4,459, 245. 4,716,337.

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 8 7 748 ’ 832. 9,162, 120.

19 Revenue less expenses. Subtract ﬂne 18 from-hne |12|\ I 143,293. -200, 872.
§§ 4 ~ '__‘,:"’V‘*“' Vimbe o Beginning of Current Year End of Year
22120 Total assets (Part X, ine 16) ! ’ lcn 2,930,566. 2,938,420.
por) 21 Total labilities (Part X, ine 26) E, l FEB 2 4 ZUM |Q 1,501,210. 1,709,936.
23| 22 Net assets or fund balances. Subtract hne 21 from line 20 rV 1,429,356, 1,228,484.
I—P_art Il [Signature Bloc aYataY= VI

Under penalties of perjury, | declare that | have exa__ged thiS. "Turn mcludmg acc__panymg schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete. Declaration ofpeeparer, (other fhan officer) is based on all information of which preparer has any knowledge.

INA— [ AUz
Sign Signature of ofiicer \g Datg
Here JEFFREY MILLER, CEO
(ype or print name and title
Prin/Type preparer's name Preparer's sngqature Vate tec | PTN
Paid SANG AHN /Q\- L'y T2 v amops
Preparer |Frm's name _p MCDONALD JACOBS, P.C. Firm's EIN .
Use Only |Frm'saddress), 520 SW YAMHILL, STE 50 0

PORTLAND, OR 97204

Phoneno. 503 227-0581

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

*/ M Yes l__rNo

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) TRAVEL PORTLAND 93-0723862 Ppage2
[ Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part ill [:l
1 Bnefly descnbe the organization’s mission:

TO STRENGTHEN THE REGION'S ECONOMY BY MARKETING THE METROPOLITAN
PORTLAND, OREGON REGION AS A PREFERRED DESTINATION FOR MEETINGS,
CONVENTIONS AND LEISURE TRAVEL.

2 D the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-EZ? o X X DYes @ No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes |X| No

If "Yes," descnbe 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 4947(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 $ 9,162,120. including grants of $ }(Revenue $ 2,212,491. )
DURING THE YEAR ENDED 6/30/11, TRAVEL PORTLAND ALLOCATED RECEIPTS FROM
THE CITY OF PORTLAND, MULTNOMAH COUNTY, AND OREGON LODGING TAXES, AS
WELL AS FUNDS FROM THE METROPOLITAN EXPOSITION RECREATION COMMISSION
{MERC), TO VARIOUS ACTIVITIES TO SOLICIT, PROCURE AND SERVICE

CONVENTION BUSINESS AND TOURISM IN THE PORTLAND METROPOLITAN REGION.
TRAVEL PORTLAND OPERATED AN INFORMATION CENTER IN DOWNTOWN PORTLAND,
PUBLISHED A VISITOR GUIDE, A MEMBER DIRECTORY/SERVICES GUIDE, AND A
CONVENTION AND TRADE SHOW CALENDAR. TRAVEL PORTLAND ALSO SPONSORED
NETWORKING EVENTS FOR MEMBERS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e_ Total program service expenses P> 9,162,120.
Form 990 (2010)
032002
12:21-10
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Form 990 (2010) TRAVEL PORTLAND 93-0723862 Page3
[Part IV] Checkiist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a prvate 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 candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 | N/A
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part ill 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credrt counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10  Dud the orgamzation, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer 1o any of the following questions 1s "Yes," then complete Schedule D, Parts VI, Vil, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107? If "Yes," complete Schedule D,
Part VI ) ) ) 11a| X
b Did the organization report an amount for investments - other securtties 1n Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of tts total
assets reported n Part X, line 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 /f "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabilty for uncertain tax posrtions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X, Xll, and Xill i 12a)| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X!, Xil, and Xlil is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entrty located outside the Unrted States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts lll and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and Ba? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"
complete Schedule G, Part Iil 19 X
20a Did the organization operate one or more hosprtals? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) TRAVEL PORTLAND 93-0723862 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes, " complete Schedule I, Parts | and Il 22 X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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? 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 In an excess benefit transaction with a
disqualified person durning the year? If "Yes," complete Schedule L, Part | 25a| N/A

b is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes. " complete

Schedule L, Part | 250 | N/A
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly 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 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete

Schedule L, Part Iii 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributtons of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, 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, Part Ji 32 X
33 Did 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 | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, line 1 . 34| X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? . 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 D Yes No
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, hne 2 36 | N/A
37 Dud the organization conduct more than 5% of its activities through an entity that s 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
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O _ 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) TRAVEL PORTLAND _ 93-0723862 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V ) |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable X 1a 26
b Enter the number of Forms W-2G included in hne 1a. Enter -O- if not applicable 1b 26
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} winnings to pnze winners? . ic | 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 wrthin the year covered by this return 2a 58
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: | 4
See instructions for 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 dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . L5 X
c If "Yes,"” to line 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible? i 6a X
b If "Yes," did the organization include with every solicttation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170{c). N/A
a Did the organization receive a payment 1n excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282? 7c
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d | .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . L7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? i 79 N/A
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/RA

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? N/A .| .%a
b Did the organization make a distnibution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part Vil line 12 N/A 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross Income from members or shareholders . N/A 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. |s the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest recetved or accrued dunng the year N/ A 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? N/A 13a

Note. See the instructions for addtional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the

organization i1s icensed to 1ssue qualified health plans . 13b
¢ Enter the amount of reserves on hand X 13¢
14a Did the organization receive any payments for indoor tanning services dunng 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 O 14b
Form 990 (2010)
032005
12-21-10




Form 990 (2010) TRAVEL PORTLAND 93-0723862

Page 6

Part Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response to any question in this Part Vi
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 28
b Enter the number of voting members included in line 1a, above, who are independent 1b 28
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect superviston
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its goveming documents since the prior Form 990 was flIed” 4 X
5 Did the orgamization become aware dunng the year of a significant 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 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The goveming body? ga | X
b Each committee with authority to act on behalf of the governing body? sh | 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? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters affihates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. .
12a Does the organization have a wrtten conflict of interest policy? /f "No," go to line 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this is done 12| X
13  Daes the organization have a wnitten whistleblower policy? 13| X
14 Does the organization have a wntten document retention and destruction policy? 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 Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O. (See |nstruct|ons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a -
taxable entty during the year? 16a X
b If “Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate ts participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website l:l Another’s website @ Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes rits 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: »
RONALD MELTON - 503-275-9750
1000 SW BROADWAY, SUITE 2300, PORTLAND, OR 97205
Form 990 (2010)
032006
12-21-10



Form 990 (2010) TRAVEL PORTLAND _ 93-0723862 Page?
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response to any question in this Part Vil E]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization’s current key employees, If any. See instructions for definttion of "key employee.®

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved 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 refated organizations,

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

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

List persons in the following order: individual trustees or directors; instrtutional trustees; officers; key employees; highest compensated employees;
and former such persons

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

(A) (8) (C) (D) (E) (F}
Name and Title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
{(descnbe § - the organizations compensation
nours for 5is £ organization (W-2/1099-MISC) from the
related 512 - (2 (W-2/1099-MISC) organization
organizations § E éf Eg and related
inSchedule |32 | 5| S [EZ] B organizations
O) 2l2|85|£ |2 =
J. ISSAC
CHAIR - ELECT 1.00(X X 0. 0. 0.
STEVE FAULSTICK
CHAIR 1.00(X X 0. 0. 0.
STEVE JUNG
VICE CHAIR 1.00(X X 0. 0. 0.
E. ALLEN SHELBY
TREASURER 1.00(X X 0. 0. 0.
ADAM BERGER
BOARD MEMBER 1.00(X 0. 0. 0.
BRAD HUTTON
BOARD MEMBER 1.00(X 0. 0. 0.
BRETT WILKERSON
BOARD MEMBER 1.00(X 0. 0. 0.
CHRIS ERICKSON
BOARD MEMBER 1.00(X 0. 0. 0.
COMMISSIONER DAN SALTZMAN
BOARD MEMBER 1.00(X 0. 0. 0.
COMMISSIONER DIANE MCKEEL
BOARD MEMBER 1.00]X 0. 0. 0.
CONNIE HUNT
BOARD MEMBER 1.00X 0. 0. 0.
DAVID BRAGDON
BOARD MEMBER 1.00{X 0. 0. 0.
DEANE FUNK
BOARD MEMBER 1.00([X 0. 0. 0.
GUS CASTANEDA
BOARD MEMBER 1.00(X 0. 0. 0.
HOWARD JACOBS
BOARD MEMBER 1.00|X 0. 0. 0.
KENDALL CLAWSON
BOARD MEMBER 1.00(X 0. 0. 0.
KYLE HANSON
BOARD MEMBER 1.00]X 0. 0. 0.
032007 12-21-10 Form 990 (2010)




Form 990 (2010) TRAVEL PORTLAND 93-0723862 Page8
l i art V||| Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week _ from from related other
(describe | € the organizations compensation
hoursfor | E | | B organization (W-2/1099-MISC) from the
related £ § N g (W-2/1093-MISC) organization
organizations| g = £15. and related
in Schedule | € § 5 E g;: 2 organizations
0) 2lz|8|E|Fs|=
LANCE ROHS
BOARD MEMBER 1.001X 0. 0. 0.
MARIA ROJO DE STEFFEY
BOARD MEMBER 1.00]X 0. 0. 0.
MIRE DALEY
BOARD MEMBER 1.00jX 0. 0. 0.
NANCY STUEBER
BOARD MEMBER 1.00(X 0. 0. 0.
RANDALL THAYER
BOARD MEMBER 1.001X 0. 0. 0.
SABRINA ROKOVITZ
BOARD MEMBER 1.00(X 0. 0. 0.
SCOTT CRUICKSHANK
BOARD MEMBER 1.00(X 0. 0. 0.
TIM ACKMAN
BOARD MEMBER 1.00(X 0. 0. 0.
TOM DRUMHELLER
BOARD MEMBER 1.00(X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A » 1,104,132, 0.[143,701.
d Total (add lines 1b and 1c) > 1,104,132. 0.] 143,701.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 7
Yes | No
3 D 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, 1s the sum of reportable compensation and other compensation from the organization
and related 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 or individual for services i
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization.

(A) (B) (C)
Name and business address Description of services Compensation
GRADY BRITTON
107 SE WASHINGTON #300, PORTLAND, OR 97214 ADVERTISING 279,397.
1000 BROADWAY BLDG
805 SW BROADWAY #2020, PORTLAND, OR 97205 [RENT 264,570.
INDEPENDENT DEVELOPMENT ENTERPRISE
9159 SE ANTON CT, HAPPY VALLEY, OR 97086 SALES & MARKETING 135,396.
DCI , 215 PARK AVE SOUTH, 10TH, NEW YORK,
NY 10003 MEDIA TRACKING 105, 765.
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 4 —_—
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)

032008 12-21-10

8




Form 990 (2010)

TRAVEL PORTLAND

93-0723862

Page 9

[Part VIIT ] Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

Contributions, gifts, grants
and other similar amounts

-~ 0o a0 oo

Federated campaigns 1a

Membership dues 1b

461,963.

Fundraising events 1c

Related organizations 1d

Government grants (contrnbutions) 1el6,278,607.

All other contributions, gifts, grants, and
similar amounts net included above 1f

Noncash contributtons included i lines 1a-1t $

Total. Add lines 1a-1f

| 4

6,740,570.

am Service
evenue

Pro?{

T A 0 T o

| - M

COOPERATIVE PROGRAMS

Business Code)|

900099

963,784.

963,784.

DOWNTOWN MARKETING INI

900099

962,009.

962,009.

HOUSING & OTHER FEES

900099

286,698.

286,698,

All other program service revenue
Total. Add lines 2a-2f

2,212,491.

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royatties

| <
>
>

>

3,497.

3,497.

(i) Real

(1)) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental ncome or (loss)

| <

Gross amount from sales of (i) Securtties

(1) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or {loss)

Net gan or (loss)

Gross iIncome from fundrarsing events (not
including $ of
contributions reported on line 1¢). See

Part IV, line 18

Less: direct expenses B

Net income or (loss) from fundraising events
Gross income from gaming activities. See

a
b

Part IV, ine 19 a

Less: direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances a

Less: cost of goods sold
Net income or (loss) from sales of inventory

b

»

Miscellaneous Revenue

Business Code|

11

12

a
b

c
d
e

MISCELLANEOUS INCOME

900099

4,690.

4,690.

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

vy

4,690.

8,961,248.

2,212,491.

8,187.

032009
12-21-10
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93-0723862 Page10

Form 990 (2010} TRAVEL PORTLAND
[ 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) ( (] D)
7, b, 9b, and 10b of Part Vil Total expenses P penses | ganara: axpenses Fexponses.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, Iine 21
2 Grants and other assistance to ndividuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,247,833.
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 2,299,424.
8 Pension plan contnibutions (include section 401(k)
and section 403(b) employer contributions) 111,212,
9 Other employee benefits 497,929.
10 Payroll taxes 289, 385.
11 Fees for services (non-employees):
a Management
b Legal 47,795.
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 978,066.
12  Advertising and promotion 1,498, 320.
13 Office expenses 548 ,933.
14 Information technology
15 Royalties
16  Occupancy 395,083.
17 Travel 589,135.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 388,434.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 61 ’ 876.
23 Insurance 25,840.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list ine 24f expenses on Schedule 0.)
a DUES & SUBSCRIPIONS 128,432.
b MISCELLANEOUS 27,511.
¢ PAYROLL PROCESSING FEES 21,846,
d TRAINING 5,066.
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 9,162,120.
26 Joint costs. Check here P L1« following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicdation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) TRAVEL PORTLAND 93-0723862 page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1,002,932.] 4 869,289.
2 Savings and temporary cash investments 660,588.] 2 700,575.
3 Pledges and grants receivable, net 3
4  Accounts recewvable, net 758,412.] 4 745,100.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c}(9) voluntary
- employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
& 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 149 ’ 406.] 9 190 ’ 048.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 404 ;5 88. )
b Less' accumulated depreciation 10b 311, 348. 132,058.] 10¢ 93,2 40.
11 Investments - publicly traded secunties 1
12 Investments - other secunties. See Part IV, Iine 11 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
15 Other assets. See Part IV, ine 11 227,170.] 15 340,168.
—116 Total assets. Add lines 1 through 15 (must equal ine 34) 2 y 930 y 566. 16 2 ) 938 y 420.
17  Accounts payable and accrued expenses 476 ’ 430. 17 459 v 902.
18 Grants payable 18
19  Deferred revenue 248,134.{ 19 245,572,
20 Tax-exempt bond habilities i 20
2 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part I
- of Schedule L i 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 776 ,6 46.] 25 1,00 4,462.
26 Total liabilities. Add lines 17 through 25 1,501,210.] 26 1,709,936.
Organizations that follow SFAS 117, check here P> X and complete
4 lines 27 through 29, and lines 33 and 34. ;
g 27  Unrestricted net assets 1,429,356.] 27 1,228,484.
g 28 Temporanly restncted net assets 28
T 29 Permanently restnicted net assets . 29
z Organizations that do not follow SFAS 117, check here P> D and
] complete lines 30 through 34.
*3 30 Caprttal stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,429,356.] 33 1,228,484.
34 Total habilities and net assets/fund balances 2,930,566.| a4 2,938,420.
Form 990 (2010)
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Form 990 (2010) TRAVEL PORTLAND 93-0723862 page12

[Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part XI

L]

1 Total revenue (must equal Part VIii, column (A), line 12) 1 8,961,248.
2 Total expenses (must equal Part IX, column (A), line 25) 2 9, 162 ,120.
3 Revenue less expenses Subtract line 2 from line 1 3 -200 ,872.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,429 , 35 6.
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B)) 6 1,228,484.
[ Part XII| Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part X| IE
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash Accrual [:] Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O. i
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? . 2| X
¢ lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibilty for oversight of the audrt,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
if the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.
d lf "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the vear were 1ssued on a
separate basis, consolidated basis, or both:
Separate basis L__l Consolidated basis 1] Both consolidated and separate basis _
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audrt
Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descrbe any steps taken to undergo such audts. 3b
Form 990 (2010)
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6, 7, 8,9, 10, 11, or 12. Open to Public
Department of the Treasury . - H
Internal Revenus Service P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
TRAVEL PORTLAND 93-0723862

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACcounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

A & WN

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

Total number at end of year B
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

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? El Yes E] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng

Impermissible pnvate benefit? D Yes E] No
I Part Il l Conservation Easements. Complete if the organization answered “Yes® to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
S Preservation of land for public use (e.g., recreation or education) L__l Preservation of an historically important land area
__ Protection of natural habrtat L] preservation of a certrfied histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonc structure included In (a) i 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed In the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year p>

Number of states where property subject to conservation easement 1s located P>

Does the organization have a wntten policy regarding the penodic monitonng, inspection, handiing of

violations, and enforcement of the conservation easements it holds? [:] Yes I:l No
Staff and volunteer hours devoted to monitorning, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year p- $

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

and section 170(h){4)(B)(ii)? [:‘ Yes |:| No
In Part XIV, descnibe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements.

] Part lI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 {(ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items

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

(i) Revenues included in Form 990, Part Vill, hine 1 > 3
(i) Assets included in Form 990, Part X ]
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line 1 . > %
b Assets included in Form 990, Part X . > 3
Io-azHg.:n For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
12-20-10
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Schedule D (Form 990) 2010 TRAVEL PORTLAND 93-0723862 Page2
[PartTil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisrtion, accesston, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a [:l Public exhibition d El Loan or exchange programs
b D Scholarty research e D Other
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng 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
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Forrm 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? _ CIves [Ino
b If "Yes,"” explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance . . 1c
Addrtions during the year o 1d
Distnbutions dunng the year . le
Ending balance . 1f
Did the organization include an amount on Form 990. Part X. line 21? | Yes L_INo
b_If "Yes," explan the arangement in Part XIV.
lT’aTt V_ | Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, ine 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

P~oao

1a Beginning of year balance

Contnbutions

Net investment eamings, gains, and losses

Grants or scholarships

Cther expenditures for facilities

and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P %

Permanent endowment P %

Term endowment P> %

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 3afii)

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 _Describe in Part XIV the intended uses of the organization’s endowment funds.

| Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation

o a o vT

g,OU'ﬂ)N(D'“

1a Land
b Buidings
¢ Leasehold improvements ) 71,824. 71,824.
d Equipment 332,764. 311, 348. 21,416.
e Other
Jotal. Add iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) X | 2 93,240.
Schedule D (Form 990) 2010

032052
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Schedule D (Form 930) 2010 TRAVEL PORTLAND

93-0723862 Page3

[Part VI investments - Other Securities. See Form 990, Part X, Iine 12.

(a) Description of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

B)

©

D)

(B)

(A

@

(H)

(0

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

[Part Vill] Investments - Program Related. See Form 990, Part X, Iine 13.

(a) Descnption of investment type

(b) Book value

{¢) Method of valuation:
Cost or end-of-year market value

{1
A1/

2

3

()

6

—©

@

@8

()]

(19

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»>
Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption {b) Book value
(1) EMPLOYEE ADVANCES 23,280.
) DEFERRED COMPENSATION 316,888.
3
4
)
6)
)
8
)
(19
Total. (Column (b) must equal Form 990, Part X, col (B) lme 15) » 340,168.
] Part X | Other Liabilities. see Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
(1) Federal Income taxes
(2) ACCRUED EXPENSES 384,400.
(3) DEFERRED COMPENSATION 303,638.
4y ACCRUED EMPLOYEE LONGEVITY AWARDS 194,722.
(55 DUE TO TRAVEL PORTLAND FOUNDATION 600.
(6) DEFERRED RENT 121,102,
U]
(8)
9
{10)
(1)
Total. (Column (b) must equal Form 990 Part X coI (B) lme 25 ) | 1,00 4 . 6 .

2. FIN 48 (ASC 74)
T32053

12-20-10
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Schedule D (Form 990) 2010 TRAVEL PORTLAND 93-0723862 Paged
[Part XI TReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), line 12) 1 8,961,248.
Total expenses (Form 990, Part IX, column (A), line 25) 9, 162 ,120.
Excess or (deficit) for the year. Subtract line 2 from line 1 -200,872.
Net unrealized gains (losses) on investments
Donated services and use of facilittes
Investment expenses
Pnor penod adjustments
Other (Descnbe in Part XIV.) X
Total adjustments (net) Add lines 4 through 8 X X 0.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 _ -200 ’ 872.
]Part XU | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audrted financial statements 1 8 ’ 961 . 248.
2 Amounts included on line 1 but not on Form 990, Part ViI, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of pnior year grants 2¢c
d Other (Descnbe In Part XiV.) | 2d

e Add lines 2a through 2d 2e 0.
8,961,248.

© 0O ~NOOO & WN
O |N|[Oj0 |~ [N

3 Subtractline2cfromiine 1

4 Amounts included on Form 990, Part VIII, ine 12, but not on Iine 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b
b Other (Descnbe In Part XIV.) X
¢ Add lines 4a and 4b ] 4c 0.

5 Total revenue. Add lines 3 and 4c¢. (This m'ust equal Form 990, Part I, ine 12.) _5 8,961,248.
] Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 9, 162 ’ 120.

w

&8

2 Amounts included on line 1 but not on Form 990, Part iX, ine 25:
Donated services and use of facilities R 2a
Prior year adjustments 2b
Other losses 2c
Other (Descnbe in Part XIV) 2d
Add lines 2a through 2d 2e 0.

o a0 oo

3 Subtract line 2e from Iine 1 ) 3 9,162,120.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine 7b
b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b 4c 0.

&8

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) 5 9,162,120.
[Part XIV] Supplemental information

Complete this part to provide the descnptions required for Part I}, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, ine 8; Part XII, ines 2d and 4b; and Part XIlI, ines 2d and 4b. Ailso complete this part to provide any additional information.

Schedule D (Form 990) 2010
032054
12-20-10
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part |V, line 23.
Internal Revenue Service P> Attach to Form 890. P> See separate instructions.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

TRAVEL PORTLAND

Employer identification number

93-0723862

{Part1 | 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 VI, Section A, ine 1a. Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel [:] Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Heatlth or social club dues or inttiation fees

I____l Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ali officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply
Compensation committee D Written employment contract

Independent compensation consultant [:] Compensation survey or study

Form 930 of other organizations Approval by the board or compensation committee

Duning the year, did any person listed in Form 990, Part VI, Section A, ine 1a, with respect to the filing
organization or a related organization®

Receive a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate In, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part Iil.

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.

For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization?

Any related organization?

If "Yes" to line 5a or 5b, describe in Part lil.

For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

The organization?

Any related organization?

If "Yes" to ine 6a or 6b, describe in Part ill.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descrbed in ines 5 and 67 If "Yes," descnbe In Part Il| i

Were any amounts reported in Forrn 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inthial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part Il

If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)?

1b

g&(E

4| D] 4

5b

6b

9

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

032111
12-21-10
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-EZ2)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
I?,f;‘,‘,’,’;;“;;‘v‘:gu'zzzv";’c?” P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
TRAVEL PORTLAND 93-0723862

FORM 9390, PART VI, SECTION B, LINE 11: A COPY OF FORM 990 IS PROVIDED TO

THE BUDGET & FINANCE AND EXECUTIVE COMMITTEE PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION MONITOR'S THE

CONFLICT OF INTEREST POLICY ON A REGULAR BASIS, AT EACH BOARD OF DIRECTORS

AND/OR COMMITTEE MEETINGS, RECORDING ANY CONFLICT ISSUES IN THE MEETING

MINUTES.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION OF PRESIDENT/CEOQ IS

ESTABLISHED AND REVIEWED BY AN INDEPENDENT COMPENSATION COMMITTEE, INCLUDING

THE CURRENT AND INCOMING BOARD CHAIRS. COMPARABLES FOR EXECUTIVES OF

SIMILAR ORGANIZATIONS ARE USED. DECISIONS ARE SUBSTANTIATED AT THE TIME.

ALL OTHER SENIOR STAFF MEMBERS ARE REVIEWED AND EVALUATED BY THE

PRESIDENT/CEO USING A SIMILAR PROCESS.

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

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE

TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
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Schedule R (Form 990) 2010 TRAVEL PORTLAND 93-0723862 Pages
I Eart 9" iSuppIementaI Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

UIZTES
12-21-10 Schedule R (Form 990) 2010
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Form 990 (2010)

TRAVEL PORTLAND

93-0723862

art "I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (B) (©) (D) (E) (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
g S organization (W-2/1099-MISC) from the
< ] (W-2/1099-MISC) organization
|2 2 and related
Efs g g organizations
VICTORA FREY
BOARD MEMBER 1.00(X 0. 0. 0.
WANDA ROSENBARGER
BOARD MEMBER 1.00(X 0. 0. 0.
BASHAR WALI
BOARD MEMBER 1.00(X 0. 0. 0.
SHIRLEY CRADDICK
BOARD MEMBER 1.00|X 0. 0. 0.
JIM DODSON
BOARD MEMBER 1.00|X 0. 0. 0.
DAVID MACHADO
BOARD MEMBER 1.00]|X 0. 0. 0.
KIM SMITH
BOARD MEMBER 1.00|X 0. 0. 0.
TRACY MARKS
BOARD MEMBER 1.00|X 0. 0. 0.
DAVID PENILTON
BOARD MEMBER 1.00|X 0. 0. 0.
JOHN TULLIS
BOARD MEMBER 1.00|X 0. 0. 0.
JEFFREY MILLER
PRESIDENT/CEO 40.00 X 312,334. o.} 37,173.
RONALD MELTON
EVP SERVICES & OPERATIONS 40.00 X 184,209. 0.] 28,658.
BRIAN MCCARTIN
EVP OF CONVENTION/TOURISM 40.00 X 304,300. 0.] 31,937.
GREG NEWLAND
EVP OF MARKETING 40.00 X 169,508. 0.] 29,117.
MICHAEL SMITH
VP OF CONVENTION MARKETING 40.00 X 133,781. 0.] 16,816.
Total to Part VI, Section A, line 1c 1,104,132, 143,701.

032201 12-21-10
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Form 8868 (Rev. 1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box mﬂ_
Note. Only complete Part I! if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatlc 3-Month Extension, complete only Part | (on n page 1).

{Part Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Name of exempt organization Employer identification number
Type or
print  IPRAVEL PORTLAND 93-0723862
:::e%:c;e Number, street, and room or suite no. If a P.O. box, see instructions.
aeaatet 1 000 SW BROADWAY, SUITE 2300
return See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mstuctons IPORTLAND, OR 97205

Enter the Retum code for the return that this application 1s for (file a separate application for each retumn) X m
Application Return || Application Return
Is For Code | lIsFor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
RONALD MELTON

® Thebooks are inthe careof » 1000 SW BROADWAY, SUITE 2300 - PORTLAND, OR 97205

Telephone No.p» 503-275-9750 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box i » [:]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) . If this 1s for the whole group, check this
box [:l . If it 1s for part of the group, check this box B> I:] and attach a st with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time untit MAY 5, 20 12
5  For calendar year , or other tax year beginning JUL 1 , 2 010 , and ending JUN 30, 2011
6 If the tax year entered In line 5 ts for less than 12 months, check reason: —U Inttial retum L_| Final retumn

Change in accounting penod

7  State in detall why you need the extension
ADDITIONAL TIME IS NEEDED TO OBTAIN THE INFORMATION NECESSARY TO FILE A

COMPLETE AND ACCURATE RETURN.

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a| $ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

_previously with Form 8868. 8b{$ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢l $ 0.

Signature and Verification

ed this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
|zed to prepare this form.

Title p» CPA Date p»
Form 8868 (Rev. 1-2011)

aut

Under penalties offofriury,
it s true, correct, comme
Signature P

023842
01-16-12
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