See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_05_EO:23-1488763_990O_201312.pdf
https://public.resource.org/privacy?2014_05_EO:23-1488763_990O_201312.pdf

fiaaf
AT

ll“‘i‘l

/';;.?.. .
..

SCANNED pay 1 4 ZOM

Form 990

Department of the Treasury
Internal Revenue Service

CHANGE OF ACCOUNTING PERIOD

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

> Do not enter Social Secunty numbers on this form as it may be made public.
* Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

w

A For the 2013 calendar year, or tax year beginning

7/01 , 2013, and ending

12/31

?"Open 10! Publlc
‘%‘ -’5"15» r

2013

DL S6tP

oni e-

B Check f applicable. C

GETTYSBURG TRAVEL CQUNCIL, INC.
D/B/A DESTINATION GETTYSBURG
571 W. MIDDLE STREET
GETTYSBURG, PA 17325

Address change

Name change

Intal return

Terminated

Amended return
Apphcation pending

» 2013 :

D Employer Identification Number

23-1488763

E Tefephone number .

(717) 334-6274 '

G Gross receipts $

1,267,428.

F Name and address of prncipal officer,

SAME AS C ABOVE

NORRIS FLOWERS

| Tax-exempt status

| [501(ex3)

[X[501(c) (g )= (mnsertno)

| [4sa7ax1

yor [ 527

J Website: »

WWW.GETTYSBURG. TRAVEL

H(c) Group exemption number >

H(a) Is this a group return for subordinates?

Yes
H(®) Are all subordinates included? HYes H No
If 'No,' attach a list (see instructions)

K Form of organrzation. B,Corporahon U Trust [ J Association U Other >

I L Year of formation,

1954

IM State of legal domicte PA

PartiEE| Summary

1 Brefly describe the organization's mission or most significant activities: THE GETTYSBURG TRAVEL_COUNCIL_INC., _ _
g THE OFFICIAL TQURISM PROMOTION AGENCY MARKETS GETTYSBURG - ADAMS_CQUNTY AS A _____
& PREMIER TRAVEL DESTINATION, PRODUCING A POSITIVE ECONOMIC IMPACT. _ _____ _______
c
% 2 Check this box > if the Eraa_nl-z-a't_loﬁ discontinued its oEe_ra_tlo_n; or Hlé-pose_fd of more than 25% of its net assets
O 3 Number of voting members of the governing body (Part VI, Iine 1a) ........... .. ... oo o 3 13
‘:’, 4 Number of independent voting members of the governing body (Part VI, ine 1b) . ..... .. .. L] 13
5,% 5 Total number of indviduals employed in calendar year 2013 (PartV, ne2a) .. . . ........... .. ... 5 56
2| 6 Total number of volunteers (estimate if necessary) . AU N REC 6 45
<| 7a Total unrelated business revenue from Part Vill, column (C), ine 12 | . P M=\ 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . o - — 7b 0.
§ APR 9 2n 4 Friot Yﬂﬂr Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . . A KN 1,054,972,
g 9 Program service revenue (Part VIil, ine 2g) .. . 231771, 118,053.
z |10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) ........... OGDE ] 1+ 2%8],512. 10,878. '
& | 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢, 10c, and He')\.-£ | !
12 Total revenue — add lines 8 through 11 (must equal Part VIli, column (A), line 12).. 1,597,997. 1,183,903.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3)... .......... 38, 305. 11,700. .
14 Benefits paid to or for members (Part IX, column (A), lne &) .......... .. . :
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 566,794. 328,904. .
§ 16 a Professional fundraising fees (Part 1X, column (A), line ‘He) . .
% b Total fundraising expenses (Part [X, column (D), line 25) » Boye “t:'%* 3 ’i@%}&:ﬁi‘* e L 41"‘{:#;. :
17 Other expenses (Part IX, column (A), Ines 11a-11d, 11f-24e)........ ..... .. .. . 917, 549. 569, 849. |
18 Total expenses. Add hnes 13-17 (must equal Part X, column (A), lne 25) .. .......... 1,522,648. 910,453, '
_ | 19 Revenue less expenses. Subtract line 18 from line 12. ... 75,349. 273,450.
2 g Beginning of Current Year End of Year
35 20 Total assets (Part X, ine 16) 1,426,772. 1,693,538.
53 21 Total labilities (Part X, Ine 26)....  ..... ... coieer vier ol 174,816. 167,143.
24f 22 Net assets or fund balances Subtract lne 21 fromfine20 ... .. . .... 1,251,956, 1,526,395.

‘Partill7i Signature Block

Under penalties of penury, | deci

i | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct, and

complete Declaration of fficer) 1s based on all information of which preparer has any knowledge.

> CON A~ | /o7 /1y
Slgn Signbt offtc Date ¥ 4
Here } RICHARD BEAMER CHAIRMAN

“Type or print name and title. /

Print/Type preparer's name Prepgeer's signaty » Date Check Urf PTIN /
Paid LINDA K. HAINES, CPA &// ,& % ‘/ /y/ 72 seitempioyed | P00970952
Preparer [Fmsname > BOLES METZGER BROSIUS & EMRICK PC  °
Use Only |rimsadoress ™ 3601 N. FRONT STREET Fims EIN > 23-2175024

HARRISBURG, PA 17110 Phone no (717) 238-0446

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

[X] Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113t 11/08/13

Form 990 (2013)

PANA



Form 990 (2013) GETTYSBURG TRAVEL COUNCIL, INC. 23-1488763 Page 2
Statement of Program Service Accomplishments
Check iIf Schedule O contains a response or note to any ine inthis Partlll. ... . . . ..., . , . .. D
1 Briefly describe the organization’s mission:

THE GETTYSBURG TRAVEL COUNCIL INC., THE QFFICIAL TOURISM PROMOTION AGENCY MARKETS

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

Form 990 or 990-E27.. .. . .. PR e e [ ves No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? . D Yes No

If 'Yes,’ describe these changes on Schedule O.

4 Describe the organlzatlon s program service accomplishments for each of its three largest program services, as measured 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

43 (Code- ) Expenses $ including grants of $ ) Revenue $ )
PROMOTION OF GETTYSBURG, ADAMS COUNTY PENNSYLVANIA AS A TOURIST DESTINATION

— e e e e e e e e e = e e e T e T — ———— e = = = R e e e = et T = A —————

—— e T e e e . = A e —— — T A W M e e e ey e e — T s e e

4 d Other program services. (Describe in Schedule O)
Expenses  § including grants of  $ ) Revenue $ )
4 e Total program service expenses »
BAA TEEA0102L 07/02113 Form 990 (2013)




Form 990 (013) GETTYSBURG TRAVEL COUNCIL, INC. 23-1488763 Page 3

1 lss tf:tedorgaxrzatlon descnbed In section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatron)7 If 'Yes,' complete
chedule e e Co

2 s the organization requrred to complete Schedule B, Schedule of Contributors (see Instructions)? ......  ...... ....

3 Dd the orgamization engage In direct or indirect political campaign activities on behalf of orin opposrt|0n to candidates
for public office? If 'Yes,' complete Schedule C, Part!l.....  ........ .. . e

4 Section 501(c)(3?_|organ|zatrons D the organization engage n tobbyrng actrvrtres or have a sectron 501(h) electron
in effect during the tax year? /f ‘Yes,' complete Schedule C, Partil .. . .. .....

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that Teceives membership dues,
assessments, or simiiar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part 11!

6 Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors have the right
tFp ptrcivrde advice on the distnbuiion or investment of amounts in such funds or accounts7 If 'Yes,' complete Schedu e D,
a, . e e

7 Did the orgamization receive or hold a conservation easement, mcludrng easements to preserve open space the
environment, historic land areas, or historic structures? /f "Yes, ' complete Schedule D, Part Il .

8 D the organization maintain collectrons of works of art, tustorical treasures, or other srmrlar assets7 If 'Yes,*
complete Schedule D, Part IIl. . N .

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not Irsted In Part X; or provide credit counsehng. debt management credit reparr or debt negotlatlon
services? If 'Yes,' complete Schedule DoPartlV..........coo i

10 Did the organization, directly or through a related organrzatron hold assets in temporarrly restncted endowments
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV{ .. .. .. . .. ......

11 If the organization’s answer to any of the following questions I1s *Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a I?)rdpth,e‘l o/rlganrzatron report an amount for land, buildings and equipment in Part X, hne 107 /f 'Yes,’ complete Schedule
L Part Vi .. L Lo

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of 1ts total
assets reported in Part X, ne 162 If 'Yes,' complete Schedule D, Part VIl .. ..... . ....... .

¢ Did the organization report an amount for |nvestments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule O, Part VIt . .. .. ... . ...

d Did the organization re ort an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, PartIX . . .. ..... . .. ...

e Did the organization report an amount for other habilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X

f Did the organrzatron s separate or consolidated financial statements for the tax year rnclude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,’ complete Schedule D, Part X

12a Did the or%anlzatlon obtain separate |ndependent audrted frnancral staternents for the tax year" If Yes, complete
Schedule D, Parts XI, and XlI ) e .

b Was the orgamzation included in consohdated, independent audited financial statements for the tax year‘? If 'Yes,' and
if the orgarnization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xll 1s optional . . .

13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E ..
14 a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the Unlted States, or aggregate forelgn Investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts land IV.... ........ ...... .

15 Did the organization report on Part {X, column (A), line 3, more than $5,000 of grants or other assrstance to or for any
foreign organization? /f 'Yes,"' camplete Schedule F, Parts 1 and IV . .

16 Did the organization report on Part I1X, column (A), line 3, more than $5 000 of aggregate grants or other assrstance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Il and IV e e

17 Did the organization rJ)ort a total of more than $15,000 of expenses for professional fundrarsrng services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see insfructions) . ...... ... ... ... ...

18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII,
ines 1c and 8a? If 'Yes,’ complete Schedule G, Part!l . .... ... ... ... oo il L .

19 Did the organization report more than $15,000 of gross income from gamrng activities on Part VI, ine 9a? If 'Yes,'
complete Schedule G, Part il ..... . ...... ... . .. ...,

20 a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H . ...
b If 'Yes' to line 20a, did the orgamization attach a copy of its audited financial statements to this return?

Yes | No
1 X
2 X
3 X
4
5| X
6 X
7 X
8 X
9 X

1al X

11b X
Tic X
11d X
e X
11 X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQIO3L 11/0813

Form 990 (2013)



Form 990 (2013) GETTYSBURG TRAVEL COUNCIL, INC. 23-1488763 Page 4
@r’t{lt\l&?ﬁl Checklist of Required Schedules (continued)

government on Part IX, column (A), ine 17 If 'Yes,' complete Schedule I, Parts [and Il .. . ..... U I B ¢

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts land lll.. .. ..... .......... o Ll 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%nd' fgrrrerj officers, directors, frustees, key employees "and hlghest compensate employees7 If Yes, complete
chedule .

24 a Did the organization have a tax-exempt bond Issue with an outstandlng pnnctpal 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,'goto lne 252 . . . .. ... e . | 24a X

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod except(on7 e ... | 24b

¢ Did the organization maintain an escrow account other than a refundmg escrow at any time during the year to defease
any tax-exempt bonds? . . L e e e e e .. | 24c¢

d Did the organization act as an 'on behalf of' Issuer for bonds outstandmg at any t|me during the year? .. e .. | 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part! .. .. ..... e ... . | 25a

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 organlzatuon S prlor Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Part] . .. . .. .. .. o e e e e e . | 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directars, trus ees key employees hlghest compensated employees, or disqualified persons?
If so, complete Schedule'L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or famlly member
of any of these persons? /f 'Yes,' complete Schedule L, Partiil. . .. ... e e 27 X

28 Was the organization a party to a business fransaction 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

b A family member of a current or former officer, director, trustee, or key employee" if 'Yes,' complete

Schedule L, Part IV .. .... ... . . . . . i i e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereot) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartlV . . 28¢| X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M e e e 29 X
30 Did the organlzatlon receive contributions of art, historical treasures, or other similar assets, or quahfled conservation

contributions? If 'Yes,' complete Schedule M.. ... ... i it v 0 i e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons7 If 'Yes,' complete Schedule N, Part! . 3 X
32 Did the organlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete

Schedule N, Part Il . ... ... i e . P 74 X
33 Dud the organization own 100% of an entity disregarded as separate from the organlzahon under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part!  ..... .... .. ... . ..ii00 oo o 33 X
34 Was the organization related to any tax- exempt or taxable entlty? If 'Yes,' complete Schedule R, Parts ll, Ill, IV,

and V, Ine 1 i e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entlty W|th|n the meaning of section 512(b)(13)7 . e e e 35a X

b If 'Yes' to line 35a, did the organization receive any ayment from or engage \n any transact|on with a controlled

entity within the meaning of section 512(b)(13)? If *Yes,' complete Schedule R, Part V, line 2 .. . 35b
36 Section 501(c)$3) organizations. Did the organization make any transfers to an exempt non- charltable related

organization? If 'Yes,' complete Schedule R, Part V, line2..... . .. . . . ... ... 36
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon and that I1s

treated as a partnership for federal income tax purposes? If 'Yes,' complele Schedule R, Part VI... .. . ......... .1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, Iines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . Lo L e .. oo .. .. |38 X

BAA Form 990 (2013)

TEEAQ104L 1111113




Form 990 (2013) GETTYSBURG TRAVEL COUNCIL, INC. 23-1488763

Par:Vi| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable. . . la

b Enter the number of Forms W-2G included in line 12 Enter -0- if not applicable . 1b

¢ Did the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . .. ... .o . ..

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . 2a

b if at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s 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 duning the year? . . ....... . ...

b If 'Yes' has it filed a Form 990-T for this year? If 'No' to fine 3b, provide an explanation in Schedule 0 . e e e e e e

4a At any time during the calendar year, did the organization have an interest i, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities accounl or other financial account)?.

b If 'Yes,' enter the name of the foreign country. »

See Instructions for fillng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ......... .....

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? .. ........ . .cviviitr veh i

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contributions that were not tax deductible as charitable contributions?. .. ... ...

b If 'Yes,' did the orgamzahon include with every solicitation an express statement that such contnbuuons or glfts were
AOLEAX ABUUCHDIEY. . ..o evveeeenn cene o e e e e e e e e

7 Organizations that may receive deductible contnbutlons under section 170(c).

a Did the organization receive a J}Jayment in excess of $75 made partly as a contribution and parlly for goods and
services provided to the payor?... ........... ...... ..

b If 'Yes,' did the organization notify the donor of the value of the goods or services provnded"

c Eld thgzosré;,amzatwn sell, exchange or otherwise dispose of iang|ble personal property for which it was requwed to flle
orm 82827 .. ... i e e o e e e e e e

d If 'Yes,' indicate the number of Forms 8282f|led during the year. ... ..o e | 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

glfthe organ;zatlon received a contribution of qualified intellectual property, did the orgamzatlon file Form 8899
asrequred?...... o0

h If the organlzatlon received a contribution of cars, boats, alrplanes or other vehicles, dld lhe orgamzahon fle a
Form 1098-C? . . . e

8 Sponsonng organizations mamtammg donor advised funds and section 509%(a)(3) supfortmg organizations. Did the
dportmg organization, or a donor advised fund maintained by a sponsorlng organlza 1on, have excess husiness
ings at any time during theyear?.......... ..... .... e e e e e ..

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? .
b Did the organization make a distribution to a donor, donor advisor, or related person? . e R
10 Section 501(c)}(7) organizations. Enter:

7f

79

7h
iR

a Imtiation fees and capital contributions included on Part VIIIL, ine 12 ., .. ..... ... 10a b

b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilities . . . 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . . . .. .| Ma s

b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or recewved from them.) . . ........ . .. .ol 1b Y
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fiing Form 990 in l|eu of Form 10412, 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued durning the year I 12 bl '. E )

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization icensed to 1ssue qualified health plans in more than one state? . . R e e

Note. See the instructions for additional information the organmization must report on Schedule O ;“;‘ =S 3
b Enter the amount of reserves the organization i1s required to maintain by the states in o
which the organization is licensed to issue qualified healthplans ... .................. .. 13b v b 3
c Enter the amount of reserves onhand ........ .. . ceveviier ceeieiiies cienn 13¢ NN N
14 a Did the organization receive any payments for mdoor tanning services during the tax year? . 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O .. 14b

BAA TEEAQI05L  07/02/13

Form 990 (2013)




Form 990 (2013) GETTYSBURG TRAVEL COUNCIL, INC. 23-1488763 Page 6

2| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
= Schedule 0. See instructions. - _ _
Check if Schedule O contains a response or note to any lme n this Part VI

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year .... 1a 135
If there are material differences n voting nghts among members s
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O. >

b Enter the number of voting members included in line 1a, above, who are independent .... | 1b 13}

2 Dd any officer, director, trustee, or key employee have a famB/ relatronshlp or a business relationship with any other

officer, director, trustee or key employee? ... SEE SCHEDUL e

3 Did the organization delegate control over management duties customarily performed by or under the drrect supervrsuon

of officers, directors or trustees, or key empioyees to a management company or other person? .. ... 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? ........ SEE SCH O 4 X
5 Did the organization become aware during the year of a slgnmcant leBI’SIOI’] of the organlzatlon sassets? ....... .. . 5 X
6 Did the organization have members or stockholders?. ....SEE SCHEDULE O.. .... .. . . .. 6| X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or more
members of the governing body? . SEE .SCHEDULE O . e e e e e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, SEE SCH 0
stockholders, or other persons other than the governing body?.. .... ... .. . ...{ 7p] X

|

5

5’:‘9’%‘% 7

8 Dhtd }hlel organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.

a The governing body? .. ... ............... ce
b Each commuittee with authority to act on behalf of the governing body7
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

o]
L]

©
=
>~

organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O .. . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? . .... . . . ... . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters affiliates, and branches to ensure thew
operations are consistent with the organizahon's exempt purposes? .. e . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fulmg the form? . .. 1al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.  SEE SCHEDULE o jﬁﬁ%ﬁ%
12 a Did the organization have a written conflict of interest policy? if ‘No,’ go to line 13 . .. 12a| X
b Were officers, directors, or trustees, and key employees requtred to disclose annually mterests that could glve rise
to conflicts? e e e . 12b] X
¢ Did the orgamization regularly and consnstentl monltor and enforce comphance W|th the pollcy7 If Yes descrlbe n
Schedule O how this was done. .. SEE SC{IEDULE 0. .. C e e . X
13 Did the organization have a wntten whistleblower policy? .. ..... ... .. . Lo X

14 Did the organization have a written document retention and destruction pohcy’ N

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 CEQ, Executive Director, or top management official, .. SEE. SCHEDULE Q .. ... ..

b Other officers of key employees of the organization.... ....... ......... .. .. .. ... X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See nstructions ) TR
16 a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a IS R :ﬁ%

A

e
Se e

e

taxable entity during the year?.. ...... .. . ... .. .. . oo . e e e 1éa

b If *Yes,' did the orgarization follow a written pohcy or procedure requiring the organization to evaluate its %ﬁ“:{% % t;*"“ =)
partlmpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the AL Faiph
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 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website . Upon request D Other (explain in Schedule O)
19 Descnibe 1n Schedule O whether (and if so, how) the orgamzation makes its goverming documents, conflict of interest policy, and financial statements available to
the public during the tax year SEE SCHEDULE 0

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

BAA TEEAQ106L 07/02113 Form 990 (2013)




Form 990 (2013) GETTYSBURG TRAVEL COUNCIL, INC. 23-1488763 Page 7
IPartiMlls] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi e . C o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® 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 pard.

® | st all of the organization's current key employees, If any See instructions for definition of ‘key employee.’

® |ist 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 orgamization and any related organizations

® | ist 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; inshtutional trustees; officers; key employees; highest compensated
employees, and former such persons.

|:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A) B Posmon (do not check more than ()] (E) (2]
o (TS ATEERS | e | ot | o
week (list [ ST =e == lh? orgam_zahon related orgamzatlons compensation
anyhours | S 3| 2 gl3s| e (W-2/1099-MISC) (W-2/1099-MISC) from the
forveited | 2 2| 1 | 2|1 821 3 aeted
organiza @ S|l |3]|Eala
Yons | & g g 3|82 % organizations
o =2 g3
Ine) % g %
® g
__MIKE HANSON ____ ____ -2
DIRECTOR 0 X 0. 0 0
@ ANDREA PROULX _ __ ___ | -2 _
PAST CHAIRMAN 0 X X 0. 0 0
-& TAMMY MYERS ____ ____ -2
SECRETARY 170 [ x] |x 0. 0. 0.
-©_RICHARD BEAMER __ ___ _ | -2 _
CHAIRMAN 0 X X 0. 0 0
-©_ROBERT ADAMS_ _ __ __ __ | -2 _
DIRECTOR 0 X 0. 0 0
_©_MARY LYNN MARTIN _ ___ | -
DIRECTOR 0 X 0. 0 0
O _MAX FELTY _ ____ ____ —l_
VICE CHATRMAN 0 X X 0. 0 0
-©_DEL GUDMESTAD _ ___ __ | -2 _
TREASURER 0 X X 0 0 0
_©_DEBORAH ADAMIK _ __ __ | -2
DIRECTOR 0 X 0. 0 0
09 _JACQUELINE WHITE __ _ _ _2_
DIRECTOR 0 X 0. 0 0
O1_LEONARD LOSKI __ _ ____ | _2
DIRECTOR 0 X 0 0 0
02_ED GOTWALT __ __ _____ | -2 _
DIRECTOR 0 X 0. 0 0
(3 _HANS SCHREIBER __ __ __ | -2 _
DIRECTOR 0 X 0. 0 0
(0% NORRIS FLOWERS _ ___ ___ _40 _
PRESIDENT 0 X 102,165, 0. 8,087.

BAA TEEADIO7L 07/08/13 Form 990 (2013)




Form 990 (2013) GETTYSBURG TRAVEL COUNCIL, INC.

23-1488763

Page 8

|iPartiVilg] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) ©) .
_ _ _ _ - R Posit _ _ _ . - i
(A) AI:arage tgdo not‘checis;%?e thgn one (V)] (E) —F - =
ours 0x, unless person is both an Estimated
Name and te P officer and a directoritrustee) com?ggggnaobr:ehom comgeeresoantlaobr:efrom amounl{n :f Sther
oy RS2 Z BaS| oy | “taioamss” | “hombe
s BRI P |
related [ g SAER R organcations i
organza 8 2| 8 2|83 ¢ !
-tons | g = ‘% 3
below &l g '§
dotted @
hne) e g
e i
i
o e '
L _—
a2 e
o ] _——
(19)
e e __
21
> ] —_——
LG ——
(29
> _ _ ] _—
1b Sub-total . .. > 102,165. 0 8,087.
c Total from contlnuatlon sheets to Pari Vil Sectlon A > 0. 0. 0. |
d Total (add linestband1c). . . .. ......... > 102,165. 0. 8,087.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 1

3 Didthe organlzatlon list any former officer, director, or trustee, key employee or h|ghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such indwidual .

4 For any individual histed on line 1a, 1s the sum of reportable compensahon and other compensation from
the organization and related orgamzatlons greater than $150 0007 If 'Yes' complete Schedule J for
suchundividual....... . .. o o0 Lo i e e e e

5

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual

Section B. Independent Contractors

T Complete this table for your five mighest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

A) [(5)]
Name and business address Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organizaton ™

BAA TEEAO108L 1111113

Form 990 (2013)



Form 990 (2013) GETTYSBURG TRAVEL COUNCIL, INC. 23-1488763 Page 9
Part:VIll| Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII.. . .. e Ce e e e e D
TR T R e PR e T
e e B A e R TR A) (B) ©) )
5 f’%:g%z?‘%‘;ﬁ” SR .| Total revenue Related or Unrelated Revenue
] S b SN exempt business eXCILéded frcim tax
iy 3 function revenue under sections
! EF 3 i
e ol sy revenue 512514

2yl 12 Federated campaigns 3
= 3
<3 bMembership dues e
I X=] . BT
3| ¢ Fundraising events Rt
% g d Related organizations
o =| e CGovernment grants (contnbutions) .. | Te| 1,054,872.
L =
2§ Al other contnibutions R
, Gifts, grants, and SRR 2

g E similar amounts not included above . .. | 1f 100. i 5?;%,,% 52%‘\ 5
= 2 g Noncash contnbutions included in lines 1a-1f. § asté%ff‘é g ‘a.‘, oD
z2 w‘mag?? %‘%% g
S hTotal Addlinesta-1f.. . ... . . .| 1,054,972 e e

= G e e e e e e Oy R

E 2a MEMBERSHIP ASSESSMENTS 99,740. 99,740.

= b MISCELLANEQUS INCOME _ 18,313. 18,313,

2 c

B I —

W] e e -

e
% f P_\Il—biﬁe_r —p-rEQTa?n se_rvTcE r—e;én—ug.-.—
&| gTotal. Addlines2a-2f.... . .. ... . 118, 053 . [ il ihi il ettty
3 Investment income (including dividends, interest and
other similar amounts) .. ... e 10,196.

4 Income from investment of tax-exempt bond proceeds. . >
>

5 Royalties . e e
(1) Real () Personal h
6a Gross rents . .. ek b é@ﬁ
\ S R A [ T
b Less: rental expenses R S }%&‘& S T
¢ Rental income or (loss) . . e LAl ] B et
d Net rental Income or (10SS). . .. . .... . . .... g
R T
7 a Gross amount from sales of  Securties 1 Other ;E""a > i ?:E%‘ %
assets other than inventory 84,177. 30, [F3ETrg mE e
b Less' cost or other basis
and sales expenses . 83,449 76 . [T ST VT
L - A5 AR b ey
c Gamnor (loss) ... ... 728. -46  |FFRSEr R T o
d Netgamnor (loss) . ....... . R > 682.
R e | N St | R S
us| 8a Gross income from fundraising events %gﬁ‘%%f?ﬂ {y "@f!,ﬁg‘iz-e jﬁggﬁ% &%ﬁﬁj P T%@Q‘é-,
= (not including . § &-q'#e‘.g&%i\;%‘wé el 5 oL v A % R y
W I 4 2 "o E*‘ MUE A
= of contributions reported on line 1c). e,%ﬁ";f%%"’ 3 HEELE e
p SeePart|V,line18 .. .. .. a o
v} i 3
Z| bless drectexpenses ... . .. b e At :
© ¢ Net income or (loss) from fundraising events.
T R Y DT
9a Gross income from gaming activities R R VTR RS ] AR
See Part IV, line 19..... . a »P\i‘x’?‘;{i” %@’"35‘ o
b Less: direct expenses . I e A e e T
c Net income or (loss) from gaming activities. .. ...
10a Gross sales of inventory, less returns
and allowances R .. . a
b Less: costof goods sold . ... b IR
¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code R S O A Nl
11a
b
c
d All other revenue . ... ..... .
e Total. Add lines 11a-11d ... . .... Ce KR T o R
12 Total revenue. See instructions . *| 1,183,903. 118, 735. 0. 10,196.

BAA TEEAO109L 07/08/13 Form 990 (2013)




Form 990 (2013) GETTYSBURG TRAVEL COUNCIL, INC. 23-1488763 Page 10
'RarfiiXi| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

— Check If Schedule O contains a response or note to any line nthis Part IX ... .. . e . e . |77
; : A) (B) (C) )
Do not include amounts reported on lines Total éxpenses Pro M
gram service anagement and Fundratsing
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments
and orgamzatlons in the United States. See
Part IV, hine 21 e e . 11,700.

2 Grants and other assxstance to individuals n
the United States See Part 1V, Iine 22,

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16...

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees .. . 57,229.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)3)® ...... . .. . 0.

7 Other salaries and wages. ... .. . . 218,988.

Pension plan accruals and contrlbunons
(include section 401() and 403(b) employer

; 7 sifeatreiagy
‘v«*ﬁiﬁ ﬁéﬁz m@;;:gg é;ﬁ T
suiw A G

™5

contributions) . 4,162.
9 Other employee beneflts ........ C 24,663.
10 Payroll taxes ...... . e 23,862.

11 Fees for services (non- employees)
a Management . e
blegal . . . . 92.

¢ Accounting. L 6,288.
dlobbying..... .. ... .. ... ...
e Professionat fundraising services, See Part IV, line 17, . e

f Investment management fees .
g Other. (If line H(]} amt exceeds 10% of line 25, column

(A) amount, hist line 11g expenses on Schedule 0). . 5,850.
12 Advertising and promotion . . . . 408,156.
13 Office expenses. e e e 9,107.
14 Information technology . ....... ..
15 Royalties e e e A
16 Occupancy .. . e e 3,709.
17 Travel e e 7,684.

18 Payments of travel or entertainment
genses for any federal, state, or local
lic officials . C e e e
19 Conferences, conventlons, and meetings .. ..
20 Interest .

21 Payments to affiliates
22 Depreciation, depletion, and amortization .. 18,815.

23 Insurance... ... . .. 2 884
24 Other expenses Itemlze expenses not : e ]ﬁg;( ek
covered above (List miscellaneous expenses Sy 5
in line 24e. If ine 24e amount exceeds 10% Tk
of line 25, column (A) amount, list line 24e ¢

expenses on Schedule O). .. . .......... A R S, i i
a POSTAGE AND SHIPP I.N_G ______ 44,7178,
b REPOSITIONING _ _ _ __ _____ 29,635,
¢ 150TH EXPENSE_ __ ___ _____ 11,009.
d REPATRS AND MAINTENANCE __ _ 9,463.
e All other expenses . 12,379.
25 Total functional expenses. Add lines 1 through 28e . 910, 453.

26 Joint costs. Complete this line only if
the organization reported In column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720) .

BAA TEEAOT10L 11/08/13 Form 990 (2013)




Form 990 (2013) GETTYSBURG TRAVEL COUNCIL, INC.

23-1488763

Page 11

[Part:Xx | Balance Sheet

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

[l

A)

Beginning of year

(B)
End of year

Cash — non-interest-bearing . ......... . .. ..covvun. .
Savings and temporary cash investments.... ...... ......
Pledges and grants receivable, net...... .

Accounts recevable, net . ..... .. ... . .. oL

N hwhNh =

Loans and other receivables from current and former officers, directors,
Part [l of Schedule

section 4958(f)(1)), persons described in section 49

Notes and loans receivable, net
Inventories for sale or use e e
Prepaid expenses and deferred charges. ... ...... .. .. ... .

V=-IMmnnd

7
8
9
10a Land, buildings, and equipment' cost or other basis.

Complete Part VI of Schedule D

trustees, key emploEees. and highest compensated employees Complete

Loans and other recevables from other d|squahf|ed5persons as defined under
8(¢)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary emEonees'

beneficiary organizations (see insiructions). Complete Part |1 of Schedule

848,094, 5%

35,680.

4,431.

54,007.

603, 386.

&

mj;&

E

2 e
Ay
T

477,740.

| alw|rf=

254,950

T

&
i

Ry

i
43 44 =
e ol B

Ty

X
I A N T ol e
ey i

b Less: accumulated depreciation . .. .. ...

n
12
13
14
15
16

Investments — publicly traded securities e
Investments — other securities See Part IV, line 11..
Investments — program-related. See Part IV, line 11...
Intangible assets..... ... ... o0

Other assets See Part IV, line 11... . ... .....
Total assets. Add hnes 1 through 15 (must equal line 34). ..

278,268.

249,706.

1,426,772,

1,693,538.

17
18
19
20
21

Accounts payable and accrued expenses . ..
Grants payable

Deferred revenue. .. . ..
Tax-exempt bond liabilities RN . . .
Escrow or custodial account hability Complete Part IV of Schedule D

key employees, highest compensated
Complete Part Il of Schedule L. .. ..

Secured mortgages and notes payable to unrelated third parties ..
Unsecured notes and loans payable to unrelated third parties.

Other liabilities (including federal income tax z{)
and other liabilities not included on lines 17-2 )

Total liabilities. Add hnes 17 through 25 . . .

23

M- E> T

25

26

Loans and other payables to current and former officers, directors, trustees,
employees, and disqualified persons.

ayables to related third parties,
. Complete Part X of Schedule D. .

164,0896.

62,742.

10,720.

104,401.

e ]
)k A

|

lines 27 through 29, and lines 33 and 34.
Unrestricted net assets .. .
Temporarily restricted net assets .
Permanently restricted net assets

28
29

and complete lines 30 through 34.

Capital stock or trust principal, or current funds . ... .
Paid-in or capital surplus, or fand, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds .
Total net assets or fund balances e

Total habilities and net assets/fund balances . .......... .

30
3

33

VMOZPrPW UZCT VO =nunp> —im=

Organizations that do not follow SFAS 117 (ASC 958), check here » D

Organizations that follow SFAS 117 (ASC 958), check here > and complete

ety
£ T 'E.\;’f qv‘,grﬁtﬁ Tk
RIS s

167,143.

i2as ;?i“‘:““%‘mﬁﬁﬁ
e el

I
1,526,395.

1,251,956.

1,526,395,

1,426,772,

1,693,538.

2
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Form 990 (2013) GETTYSBURG TRAVEL COUNCIL, INC. 23-1488763 Page 12
artaXlZ] Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI IR D
1 Total revenue (must equal Part VIII,-column (A), line 12) R I | 1,183,903.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 910,453.
3 Revenue less expenses. Subtract line 2 from line 1 . e e 3 273,450.
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) 4 1,251,956.
5 Nel unrealized gains (losses) on investments . . 5 989.
6 Donated services and use of facilities .. .. . . . .. ... .0 oo N 6
7 Investment expenses. e e e A e e e C e 7
8 Pror penod adrustments e e .. C e B
9 Other changes in net assets or fund balances (explarn In Schedule O) R .. . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Iine 33,
coumn BY). ... . . ... o 10 1,526,395.
Part:Xil: Fmancral Statements and Reportmg

Check if Schedule O contains a response or note to any hne inthisPart Xil. ... .... ...

1 Accounting method used to prepare the Form 930: DCash Accrual DOther

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

2 a Were the organization's financial statements comptled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or revrewed ona
separate basis, consolidated basis, or both
D Separate basis DConsolldated basis DBoth consolidated and separate basis

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

Separate basis DConsohdated basis DBoth consohidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responstbility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...... ... .... .....

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organrzatlon requrred to undergo an audit or audlts as set forth in the Slngte
Audit Act and OMB Circular A-1337 . ..ot .. o e i eh e
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requrred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ...

B
g v-d‘"’ bRy
SERe
3a X
3b

BAA

TEEAO112. 07/08N13

Form 990 (2013)



OMB No 1545-0047

2013

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. ey
> See separate instructions, * Information about Schedule C (Form 990 or 990-EZ) and its J“Ope,g;!o;quJ{g}g:«;
e

instructions is at www.irs.gov/form990. gg\&g!ggpﬁge&gn‘@; ;

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

SCHEDULE C
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

If the organization answered 'Yes,' to Form 990, Part iV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations. Complete Parts |-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(¢)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A. Do not complete Part 11-B.

° gecttlﬁnASOI (©)@3) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part I1-B Do not complele
art Il-A.

if the organization answered 'Yes,’ to Form 990, Part [V, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization Employer identification number
GETTYSBURG TRAVEL COUNCIL, INC. 23-1488763
E@ﬁgﬁ&ﬂComplete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities 1n Part IV,

2 Political expenditures . . ..... . . .. .o e e e .5»

3 Volunteerhours... ... .. . . .. L.

FE'a”ﬂ-’il-;B‘;ﬂComplete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . .. "8
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . »8

3 If the organization incurred a section 4955 tax, did it file Form 4720 for thus year? ..... .

4 a Was a correction made?... . e e
b lf 'Yes,' describe n Part [V,

’g@jgﬂi@%lComplete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function aclivities. ,.... . > §
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

function activities e e e e e e e e .. "8

3 Total exempt function expenditures Add hines 1 and 2. Enter here and on Form 1120-POL,
e 17h.. . . . ..o vt o e e . . . . P8

Did the filing organization file Form 1120-POL for this year? e e e . e e . .DYes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 pohitical organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political or%amzatlon, 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 filing (e) Amount of political
organzation's funds If contributions received and

none, enter-0-, Jarompl}/ and drrectly

efivered to a separate

politica! organization, f

none, enter -0+

[ I S E R e ettt
@  pemeeemmmmmemme e
® b
@ e e = =
®  pemmmmmmmm e
®  pemmmemmmmeem e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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Schedule € (Form 9% or 980-E2) 2013 GETTYSBURG TRAVEL COUNCIL, INC. 23-1488763 Page 2
ParlIzAT:| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the fillng organization beIongsTd an affilated group (and list in Part IV each affilated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'imited control' provisions apply.

Limits on Lobbying Expenditures (9) Filing (b) Affiliated i
(The term "expenditures’ means amounts paid or incurred.) organization's totals group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying). . ... .
b Total lobbying expenditures to influence a legislative body (direct lobbying).. ......
¢ Total lobbying expenditures (add lines 1Taand 1b) .. .. . . e e e
d Other exempt purpose expenditures... .... P .

e Total exempt purpose expenditures (add lines 1c and 1d) ......

f Lobbying nontaxable amount. Enter the amount from the foI|owmg table in
both columns . .. .

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is.

Not over $500,000

20% of the amount on line Te.

Qver $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.

QOver $17,000,000

$1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f). .
h Subtract line 1g from line 1a. If zero or less, enter -0-.. .
i Subtract ine 1f from line 1c. If zero or less, enter -0-.... .

j If there 1s an amount other than zero on either ine 1h or line 13, did the organization file Form 4720 reportlng
section 4911 tax for this year? C e e . e e e e

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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2012 d) 2013 Total
year beygmnlng in) (@) 2010 (b) 2011 () 201 () (e) Tota

2 a Lobbying non-taxable
amount

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

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

d Grassroots nontaxable
amount . ...... l

(R
ENS N A

T

.

Ry

&

e Grassroots ceiling E{E
amount (150% of line B
2d, column (e)) b

f Grassroots lobbying
expenditures ..

BAA Schedule C (Form 990 or 990-EZ) 2013
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Schedule € (Form 990 or 990-£7) 2013 GETTYSBURG TRAVEL CQUNCIL, INC. 23-1488763 Page 3

[RartiizB] Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each 'Yes' response to lines la through 11 below, provide in Part 1V a detailed description
of the lobbying activity. Yes | No Amount

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

aVolunteers?. . ... .. ... 0 L e e e .
b Paid staff or management (rnclude compensatlon In expenses reported on lines 1c through 11)7 e
¢ Media advertisements? . . . . e e e e e e e e

g Direct contact with legislators, therr staffs, government officials, or a legrslatwe body"
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?.
i Other activities? .. .. e e e e
j Total Add tines 1¢ through to.. c e e
2 a Did the activities in line 1 cause the organrzahon to be not descrrbed n section 501(c)(3)7
b if 'Yes,' enter the amount of any tax incurred under section 4912
¢ If 'Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for thus year?

3 Complete if the organization is exempt under section 501(c)(4), sectron 501(c)(5), or
section 501(c)(6).

TSR
S I b

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members?... ... ........ .. .. ... .. 1 X
2 Dud the organization make only in-house lobbying expenditures of $2,000 orless? . . ........... .. .. e - X
3 Dud the orgamization agree to carry over lobbying and political expenditures from the prior year? ceee 3 X
-Rartlll:B= Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered ‘No’ OR (b) Part lll-A, line 3, is
answered 'Yes.'
1 Dues, assessments and similar amounts from members  ..... e s C . 1 99, 740.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
aCurrentyear .......... e
b Carryover from lastyear . . .... .o e e e e
c Total. . e e e e e e e e e
3 Aggregate amount reported in sectron 6033(e)(l)(A) notrces of nondeductible section 162(e) dues..... .
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible e lobbying and political
expenditure nextyear?. ... ... .. .. . i i e e e o 0.
5 Taxable amount of lobbying and polrtrcal expenditures (see instructions). . 0.
artivas|Supplemental Information
Provrde the desanlrons required for Part |-A, line 1, Part I-B, line 4, Part |-C, line 5; Part II-A (affiliated group list); Part [I-A, line 2; and
Part 1I-B, line 1 Also, complete this part for any additional information
BAA Schedule C (Form 990 or 990-EZ) 2013

TEEA3203L 11/1913




OMB No 1545-0047

2013

SCHEDULE D Supplemental Financial Statements |
{Form 990) » Complete if the organization answered 'Yes,' to Form 990,
Part v, lines 6, 7,8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury o i u e lgachtoForm990. . e
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

ihInspection tisin sl
Name of the organization Employer idertification number
GETTYSBURG TRAVEL COUNCIL, INC.
D/B/A DESTINATION GETTYSBURG 23-1488763

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) Donor advised funds (b) Funds and other accounts

Paktilis

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year).. ..
Aggregate value atend of year........

g b wN =

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? . e DYes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
impermissible private benefit?2. L. oo o0 il s e e e

[[]Yes [ INo

Rartill's| Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat BPreservahon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution n the form of a conservation easement on the
last day of the tax year. -

Held at the End of the Tax Year

a Total number of conservation easements. .. . ........  ...... e e e e
b Total acreage restricted by conservation easements ... . .. . .. ...
¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register, .. . ... . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the orgarization during the
tax year »
4 Number of states where property subject to conservation easement 1s located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements tholds?.. . ....... .. ... . .. .. . ... o DYES D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@ ®){()
and section 170(N@E)?.... . ......... C . [Jyes [ ]No

9 In Part X!, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, 1{ applicable, tlt'\e text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

Parti1z]Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not 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,
in Part X, the text of the footnote to its financial statements that describes these items.

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

....... C . .. »$

@ Revenues included in Form 990, Part VIII, ine 1 ... . o
@Gi) Assets included inForm990,PartX . .. . . .. . ... . N

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included in Form 990, Part VIiI, line 1 e e e >3
b Assets included in Form 990, Part X . . . »$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/02/13 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 GETTYSBURG TRAVEL COUNCIL, INC. 23-1488763 Page 2
Part:ili2| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, 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 d Loan or exchange programs
b Scholarly research B Other
c Preservation for future generations

4 gro;/r)cge a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or recewve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

IPartﬁlvx[Escrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 990, Part 1V,
hne 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent trustee, custodian, or other |ntermed|ary for contributions or other assets not included
on Form 990, Part X? . . o []Yes WL

b If 'Yes,' explain the arrangement n Part XIII and complete the followrng table

Amount
¢ Beginning balance  ..... e e e e e e 1c
d Additions during the year.. .. ... e e e e e e e 1d
e Distributions during the year . . . ........ ..., Lo e . 1e
f Ending balance. . ...... . . ...... .. . e R I B
2a Did the organization |nclude an amount on Form 990 Par’( X, ine 21? Ce o] Yes H No
b If 'Yes,' explain the arrangement in Part XIll Check here if the explantion has been provrded n Part XIII RN

[PartVE %| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance.
b Contributions . C

¢ Net investment earnings, gams
and losses... .. ..... .

d Grants or scholarships

€ Other expenditures for faciliies
and programs .

f Administrative expenses .. ..
¢ End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*

a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages in ines 2a, 2b, and 2¢ should equal 100%.

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

organization by Yes No
@) unrelated organizations. . . e e e e .o . N K110
@i) related organizations. ... .. e e P K £:1(1]

b iIf 'Yes' to 3a(l), are the related organrzatrons hsled as requrred on Schedule R" e e e cveee ..l 3b J

4 Describe in Part Xﬂ_the mtended)uses of the organization's endowment funds
Part:Vl| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg)Cost or other () Accumulated (d) Book value
(investment) asis (other) deprecralron
Tatand ... .. . .. ..., s 47,000 . [CoMEs G By 47,000.
b Buldings.. .. . B 667,581. 184,704. 482,877.
¢ Leasehold improvements.. ... . .
d Equipment . ‘. 133,513. 93,564. 39,949.
e Other.... ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . . > 569, 826.
BAA Schedule D (Form 990) 2013
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Schedute D (Form 990) 2013 GETTYSBURG TRAVEL COUNCIL, INC. 23-1488763 Page 3
2| Investments — Other Securities. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, hne 12,

(a) Description of secunty or category (including name of security) (b) Book value () Method of valuation Cost or end-of-year market value ?
(1) Financial denvatives. ...... e e
(2) Closely-held equity interests. . ...... BN !
@) Other f

Total (Column (b) must equal Form 990, Part X, column (B) hine 12) ™ R e e R
PartiVIlli| Investments — Program Related. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, fine 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

)
@
(&)
@)
®)
®

@ '
©)
(10)
. (Co

lumn (b) must equal Form 990, Part X, column (B) line 13.) S50 SR, AR R RS R TR RS
4 Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

()]
)
&)
@
®)
)
@
&)
©)
(10)
Total, (Column (b) must equal Form 990, Part X, column (B), lne 15.) ... . . .. . L.
RartiX:| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990 Part X Ilne 25
(a) Description of Tability (b) Book value FHE: 2 %
(1) Federal income taxes
@
3
@
5)
©®
@)
®
©)
(V)
(im
Total. (Column (b) must equal Form 990, Part X, column (B) lme25) . ™ e 2 3
2. Liability for uncertain tax positions, In Part XHl, provide the text of the footnote to the organization's financial statements that reports the orgamzahons habnhty for uncertain
tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIll. .. ... .... R . SEE PART XIII [X

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 GETTYSBURG TRAVEL COUNCIL, INC. 23-1488763 Page 4
PaitiXIE| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . . 1,184,892.
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12:
a Net unrealized gains on investments. . e e Ve e e 2a
b Donated services and use of facilittes .... .. .... . . . . ... .. . 2b !
¢ Recoveries of prior year grants . ... Cene e e e 2c¢
d Other @escribe nPart XY, . ... .. ... . e 2d
e Add lines 2a through 2d . Cee e 989. .
3 Sublract ine 2e from line 1 . Cee . cee e e 1,183,903. !
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine7b ... ...... 4a
b Other Describe in Part XIL). ..... . .... . e e e el 4b
¢ Add lines 4a and 4h . e e L e e e R ..
5 Total revenue. Add hines 3 and 4c. (This must equal Form 990, Part |, ine 12). .. .. . 5 1,183,903.
[RartiXIl§ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . 910, 453.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities. . . . el 2a
b Prior year adjustments 5 e e e . 2h
c Other losses . . e e . .o . .o 2c¢
d Other (Describe in Part Xl ) . .o . C e e e | 2d
e Add lines 2a through 2d -
3 Subtract line 2e fromlne1 ... .. Cee e e e Coees 910, 453.
4 Amounts included on Form 930, Part X, line 25, but not on line 1:
| a Investment expenses not included on Form 990, Part VIli, line 7b . 4a
| b Other (Descnbe in Part Xl . e e, C o C e 4b
| cAdd knes4aand4h  ...... ...... ... .. cen e ..
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18 ). 910,453.

PartiXill{ Suppiemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, hine 2; Part XI, ines 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to provide any additional information.

BUREAU'S OPEN AUDIT PERIODS ARE 2011-2013. _IN EVALUATING THE BUREAU'S TAX

CONSIDERED. THE BUREAU BELIEVES THEIR ESTIMATES ARE APPROPRIATE BASED ON CURRENT
BAA Schedule D Form 9%0) 2013

TEEA3304L 10/02/13




Schedule D (Form 930) 2013 GETTYSBURG TRAVEL COUNCIL, INC. 23-1488763 Page 5
‘ [RartXiilz] Supplemental Information (continued)
1,

~—————__PART X -FIN-48 FOOTNOTE (CONTINUED) —— -~~~ =~ o

BAA TEEA3305L 07/01/13 Schedule D (Form 990) 2013
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 990-E2) » Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 3
28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.
. : Aﬂatcih to tl;'orrtnSQShO gr IF olr-T?F990-Eng.0 > ggg ée araée_ tin.st;l;ctgps. . R h
nformation about Schedule orm or 990- and its instructions is UK

'ljrﬁg:\narlniggbgrf\utﬂesgs?cs: i at www.irs.gov/form990. %mﬂﬂ"%
Name of the organzaton GETTYSBURG TRAVEL COUNCIL, INC. Employer Idertificat

D/B/A DESTINATION GETTYSBURG 23-1488763

| F:trlfg%] Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person (b) Relationship between disqualfied (c) Description of transaction (d) Corrected?
1 person and organization
)
2
3
@
O]
©)
2 Enter the amount of tax incurred by the organization managers or dlsqualmed persons during the year under

section 4958 e e e e e e e e e e

3 Enter the amount of tax, |f any, on line 2, above, re|mbursed by the orgamzatlon . cee >4

%) Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person LReIahonsl'up (c) Purpose (d) Loan to or (e) Original (f) Balance due (9) In default?| (W) Approved | (i) Written

organzation of loan trom the principal amount by board or | agreement?
organization? committee?

Yes No

To From Yes No | Yes No | Yes No

a
@
)]
@
®
©

8)
9
(10)
Total. . e . .. . >3

:Rartlllsy] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered Yes' on Form 990, Part [V, line 27.

(a) Name of interested person (b) Relationship between nterested person {c) Amount of assistance (d) Type of Assistance (e) Purpose of assistance
and the organzation

i

m
@
3
)
5]
)
@
®
©)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule L (Form 990 or 990-E2) 2013

TEEAA4501L  10/03/13




Schedule L (Form 990 or 990-E2) 2013 GETTYSBURG TRAVEL COUNCIL, INC. 23-1488763 Page 2
rartlVes] Business Transactions Involving Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between __ (c) Amount of 1 (d) Description of transactton - - { (o) Sharing of -
- - - interested person and the - transaction organization's
organization revenues?
Yes No

(1) MAIN STREET GETTYSBURG SHARED DIR. 10,000. DONATION X

@)
)]
@

/1| Supplemental information
Provide additional information for responses to questions on Schedule L (see instructions).

SUPPLEMENTAL INFORMATION
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 201 3

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 930-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organzation oy SRURG TRAVEL COUNCIL, INC.
D/B/A_DESTINATION GETTYSBURG

Employer ldentlﬁcahon number

23-1488763

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

——— e ———t L L s e L e s L L e e T

_———m e e e e e N e L Y L e e S e oSS

- —— A n ——————— — T = m — —_ o A Tt = e G+ " ——— o ——

PAYMENT OF AN ANNUAL FINANCIAL OBLIGATION. THE ANNUAL FINANCIAL OBLIGATION OF EACH

e ——————— e e e e e e e e e e e e e e e e = — ——

s —— — ——— st — ———————— - —— ——— —— — ——— S i o ——— T o ———— - —

e - ——— e — e s - T T - — —— - ———— —————— ——————

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA490IL 09/09/2013

Schedule O (Form 990 or 990-E2) 2013




Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization GETTYSBURG TRAVEL COUNCIL, INC . Employer identification number
D/B/A DESTINATION GETTYSBURG 23-1488763

- FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

__ MEMBERSHIP. (SEE PAGE 6, PART VI, LINE 78) _ ____________ o ___

BAA Schedule O (Form 990 or 990-E2) 2013
TEEA4902L 07/08/13




Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organzation GETTYSBURG TRAVEL COUNCIL , INC. Employer ldertificabon numbey
D/B/A DESTINATION GETTYSBURG 23-1488763

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO, TOP MANAGEMENT

——_VISITORS BUREAUS IN OTHER LOCALITIES AROUND THE COUNTRY. IN ADDITION, SPECIFIC _____

BAA Schedule O (Form 990 or 990-E2Z) 2013
TEEA4302L  07/08/13




~.

OMB No 1545-0172
Fom 84562 Depreciation and Amortization 3
(including Information on Listed Property) 201
Eﬁsranﬂarlnsgsrg;&gesyr\enacseury o » See separate instructions. . > Attach to your tax return. N éﬁéﬁ?&"&“&o 179 -
Name(s) shown on return - GETTYSBURG TRAVEL COUNCIL’ INC. Identifylng number
D/B/A DESTINATION GETTYSBURG 23-1488763

Business or activity to which this form relates

FORM 990/990-PF

'Partl.z] Election To Expense Certain Property Under Section 179
Note: If you have any hsted property, complete Part V before you complete Part |

1 Maximum amount (see instructions) . e e 1
2 Total cost of section 179 property placed In service (see instructions) RN 2
3 Threshold cost of section 179 properly before reduction in imitation (see instructions) ... ......... . . 3
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0-.. .. e . 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If marned fl|lng

separately, see instructions . i e e
6 (@) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount fromline29. . . .. . 17

8 Total elected cost of section 179 property. Add amounts In column (c) lnes6and 7. .. e e
9 Tentative deduction. Enter the smaller of ine 5orline 8.... . . cee
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 .....
11 Business income mitation. Enter the smaller of business income (not less than zero) or Irne 5 (see mstrs)
12 Section 179 expense deduction Add hnes 9 and 10, but do not enter more than line 11
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, less line 12 . > 13 |
Note: Do not use Part Il or Part lil below for listed property Instead, use Part V.

Rart:llel Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )
14 Special depreciation allowance for qualrfred property (other than listed property) placed In service during the
tax year (see instructions) ..... . . .. L)
15 Property subject to section 168(f)(1) electron .o e e e e e 15
16 Other depreciation (including ACRS) . . C L .| 16 18,815.
IiPart*IIIfI MACRS Depreciation (Do not include I|sted property ) (See instructions )
Section A

17 MACRS deductions for assets placed in service 1n tax years beginning before 2013 .. .. .

18 If you are electing to group any assets placed In service durlng the tax year into one or more general i“ %
asset accounts, check here. .... .. e > D |BEE ‘3'7%" 3

Section B — Assets Placed in Servrce Dunng 2013 Tax Year Using the General Deprecratron System

a (b) Month and (€) Basis for depreciation (d) (e) ® (g) Depreciation
Classiication of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see nstructions)

19a 3-year property. .....
b 5-year property . .
¢ 7-year property
d 10-year property
e 15-year property ... .. ;3
f 20-year property . . .

g 25-year property . , . ¢ prs A 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property ... C 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class Iife . = : S/L
b 12-year . G 12 yrs S/L
c40-year.. . . 40 yrs MM S/L
[RaTtiVE] Summary (See instructions.)
21 Listed property. Enter amount from line 28. . . .21
22 Total. Add amounts from line 12, lines 14 through 17, Irnes 19.and 20 In column (g), and ||ne 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — see instructions .. ... ..... e . 22 18 r 815.
23 For assets shown above and placed in service during the current year, enter 5 !

the portion of the basis attributable to section 263A costs ... . . .| 23 e i
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812L 06/10/13 Form 4562 (2013)




