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H
Form 9 9 0
Department of the Treasury
Intema| Revenue Service

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

P> Do not enter Social Security numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions is at yyy irs gov/formaan

OMB No 1545-0047

2013

Open to Public

Inspection

A For the 2013 calendar year, or tax year beginning and ending
B °"°ﬁ§a'.', | C Name of organization D Employer identification number
applicable
[Jascess | WASHINGTON TOURISM ALLIANCE
N
!:]ci?t;“;:ge Doing Business As 45-0636440
In - -
rotum Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Temin- | P.O. BOX 953 425-478-5350
[ J4mend=d™ Gity or town, state or province, country, and ZIP or foreign postal code G Gross racsipts § 470,020,
[_J@setea | seaTTLE, WA 98111 H(a) Is this a group retum
pending i ] [x]
F Name and address of principal officer:CHERYL KILDAY for subordinates? Yes No
SAME AS C ABOVE H(b) Are all subordinates lncluded7|:|YeS D No

1 Tax-exempt status: L] 501(c)(3) [x | 501(c)( 6

)« (nsertno.) | 4947(a)(1)or |__| 527

J Website: p» WWW, WATOURISMALLIANCE , COM

If ®No," attach a list. (see instructions)

H(c) Group exemption number P

K Form of organzation: [ X | Corporation | | Trust | | Association [ | Other >

| L Year of formation: 2011 | m State of legal domicile: WA

[Part 1] Summary

o | 1 Bnefly describe the organization’s mission or most significant activities: TO_ADVOCATE, PROMOTE, DEVELOP
g AND SUSTAIN THE ECONOMIC WELL-BEING OF THE WA TOURISM INDUSTRY.
§ 2 Check thisbox P> L_Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part V1, line 1a) i 3 19
:: 4 Number of Independent voting members of the goveming body (Part V1, line 1b) 14 19
8| 5 Total number of ndividuals employed in calendar year 2013 (PartV, ine2a) = = . .. ... .. 5 4
‘g 6 Total number of volunteers (estimate f necessary) . . . 6 22
:té' 7 a Total unrelated business revenue from Part VilI, column (C), Iine 12 ______ 7a 19,678,
b Net unrelated business taxable income from Form 990-T, ine 34 e 7b 0.
. Prior Year Current Year
g 8 Contributions and grants (Part VIII, ine 1h) f ] 655 _ K 0. 3,347.
£ | 9 Programservice revenue (Part Vill, Ine2g) | . [L— o 555,705, 446,887,
E 10 Investment income (Part VIll, column (A), lines 3, 4, IE \ 0. 0.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c,f9 a% 1 1e) | 1,233, 19,786,
12 Total revenue - add lines 8 through 11 (must equal P! 1, col__( fl';'ml 12) 556,938, 470,020,
13 Grants and similar amounts paid (Part IX, column (ili).'-ﬁ"nes 13n . | '_"_’ __________ 0. 0.
14 Benefits paid to or for members (Part IX, column (A)dine4) po .. <! 0. 0.
@ | 15 Salanes, other compensation, employee benefits (P;a’rt:& coluﬁn (A %s’ '5-10) 222,162, 215,767,
g 16a Professional fundraising fees (Part IX, column (A), line*11 il 0. 0.
<3 b Total fundraising expenses (Part IX, column (D), line 25) [ f\Qﬂ‘\ ﬂ 0.
W 117 Other expenses (Part IX, column (A), I|nes11a11d‘11f24e) — 369,020, 293,325,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) Ilne 25) 591,182, 509,092,
19 Revenue less expenses Subtract line 18 from line 12 . -34,244, -35,072,
5 § Beginning of Current Year End of Year
é—é 20 Total assets (Part X, ine 16) 209,341, 203,173,
o 21 Total habilites (Part X, ine26) = . 23,022, 55,926,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 186,319, 147,247,
[Part T | Signature Block

@der penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
@e correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Y M%?_M-g 17 [

Sibn reo Tate t

fiare CHERYL KILDAY, BOARD CHAIR

f—;’, ’ Type or print name and e

[=) Print/Type preparer's name Preparer's signature Uate chek | || PTIN
Eﬂl kARA ELIZABETH J. HYRE ARA ELIZABETH J. HYRE 1/14/14 's'd,fmp,md P00235495
@parer Frm's name | CLARK NUBER, PS Fim'sEINp 91-1194016
Use Only Firm's address p, 10900 NE 4TH STREET, SUITE 1700

o BELLEVUE, WA 98004 Phone no.425-454-4919

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

[xves [ _INo

332001 10-29-13

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

Form 990 (2013) Z3
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45-0636440 Page 2

Form 990 (2013) WASHINGTON TOURISM ALLIANCE
tatement of Program Service Accomplishments

Check ff Schedule O contains a response or note to any line in this Part Iil .

[x]

1

. Briefly describe the organization’s mission:
TO ADVOCATE, PROMOTE, DEVELOP AND SUSTAIN THE ECONOMIC WELL-BEING OF

THE WASHINGTON TOURISM INDUSTRY,

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

the prior Form 930 or 990-E2? e e
If “Yes," descnbe these new services on Schedule O.

DYes E] No

Did the organization cease conducting, or make significant changes in how t conducts, any program services? . DYes I_T_l No

If *Yes,® descrbe these changes on Schedule O.

Describe the organization’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 are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

(Code ) (Expenses $ including grants of $
THE WASHINGTON TOURISM ALLIANCE (WTA) WAS FORMED IN 2011 AND IS A

) (Revenue $ )

501(C)(6) NOT FOR PROFIT MEMBER ASSOCIATION. AFTER THE CLOSURE OF THE

STATE-RUN TOURISM OFFICE, THE WTA WAS ESTABLISHED BY INDUSTRY

STAKEHOLDERS WITH THE SOLE MISSION OF SUSTAINING WASHINGTON STATE

DESTINATION TOURISM MARKETING FOR WASHINGTON STATE. THE WTA PROCURES

AND ADMINISTERS FUNDS FOR STATEWIDE DESTINATION TOURISM MARKETING

ACTIVITIES AND CREATES AND IMPLEMENTS A STRATEGIC STATEWIDE

DESTINATION-MARKETING PLAN,

(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 $

de__ Total program service expenses P>

:1;8—2293-213 SEE SCHEDULE O FOR CONTINUATION(S)

Form 980 (2013)
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Form 990 (2013 WASHINGTON TOURISM ALLIANCE 45-0636440
| Part ig] Checklist of Required Schedules

Yes | No
1 _Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A e e 1 X
2 [s the organization required to complete Schedule B, Schedule of ContnbutorS? o . X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposrtlon to candldates for
public office? If "Yes," complete Schedute C, Part! 3 X
4 Section 501(c)3) organizations. Did the organization engage in Iobbyrng actlvmes or have a sectron 501 (h) electlon n effect
dunng the tax year? /f “Yes," complete Schedule C, Part Il . 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? /f “Yes, " complete Schedule C, Part Ili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution 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, historic land areas, or historic structures? If “Yes,* complete Schedule D, Part Il 7 X
8 Did the organization mamntain collections of works of art, historical treasures, or other similar assets" If "Yes complete
Schedule D, Part Il i . 8 X
9 Did the organization report an amount n Part X l|ne 21 for escrow or custodral account Ilabrlrty serve as a custodran for
amounts not hsted in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiatton services?
If "Yes,® complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments permanent
endowments, or quas+endowments? If "Yes, " complete Schedule D, Part V 10 X
11 if the organization’s answer to any of the following questions is “Yes," then complete Schedule D Parts Vi, VlI VIII IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,* complete Schedule D,
Part VI .. | 1ta X
b Did the orgamzatron report an amount for mvestments other secuntles n Part X, hne 12 that 1S 5% or more of its total
assets reported in Part X, line 16? If “Yes, " complete Schedule D, Part Vil B 11b X
¢ Did the organization report an amount for investments - program related in Part X, I|ne 13 that 1S 5% or more of rts total
assets reported In Part X, line 16? /f “Yes," complete Schedule D, Part VIll . 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts total assets reported in
Part X, Iine 16? If "Yes, " complete Schedule D, PartIX = . 11d X
e Did the organization report an amount for other Ilabrlrtles in Part X, Irne 25? 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 liabiiity for uncertain tax positions 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 Xland XIl 12a X
b Was the organization included in consoludated mdependent audrted fmancnal statements for the tax yeaﬂ
If "Yes,” and if the organzation answered "No* to line 12a, then completing Schedule D, Parts X! and Xll is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete ScheduleE .~ 13 X
14a Did the organization maintamn an office, employees, or agents outside of the United States? i . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes,” complete Schedule F, Partsland IV __ ... .. . . . . 14b X
15 Did the organization report on Part [X, column (A), line 3 more than $5 000 of grants or other assnstance to or for any
foreign organization? /f "Yes, " complete Schedule F, Partslland IV 15 X
16 Did the organization report on Part IX, 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 llland IV 16 b:4
17 Did the organization report a tota! of more than $15,000 of expenses for professlonal fundralsmg services on Part IX.
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! = 3 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbut:ons on Part VIll Imes
1c and 8a? If "Yes,® complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvrtres on Part VIII I|ne 93’7 /f 'Yes
complete Schedule G, Part il . . 19 X
20a Dud the organization operate one or more hosprtal faculmee? If 'Yes complete Schedule H . L 20a X
b_If "Yes" to Ine 20a, did the organization attach a copy of its audited financial statements to this retum'7 20b
Form 990 (2013)
332003

10-29-13
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Fom'\ 990 (2013) WASHINGTON TOURISM ALLIANCE 45-0636440 Page4
| Part IV | Checklist of Requrred Schedules (continued)

Yes | No
21 _Did the organization report more than $5,000 of grants or other assistance to any domestic organzzation or
government on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Parts land i o 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes, ® complete Schedule I, Parts | and Il . X

23 D the organization answer "Yes® to Part ViI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatron S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes, " complete
Schedule J . 23 X

24a Did the organrzatlon have a tax-exempt bond issue wrth an outstandmg pnncrpal amount of more than $100 OOO as of the
last day of the year, that was issued after December 31, 20027 /f ®Yes, " answer lines 24b through 24d and complete

Schedule K. If *No*, go to line 25a e L 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? i |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? o 124c
d Did the organization act as an “on behalf of' issuer for bonds outstandrng at any trme durlng the yeaf? R 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person dunng the year? If “Yes, " complete Schedule L, Part| o 25a

b Is the organization aware that it engaged in an excess benefit transaction with a drsqualn‘" ed person In a pnor year and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 890-EZ? /f “Yes, " complete
Schedule L, Part! . . ... ... |25p

26 D the organization report any amount on Part X llne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Partil o 26 X

27 D the organization provide a grant or other assrstance to an ofﬁcer dlrector trustee, key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or farmily member
of any of these persons? /f "Yes," complete Schedule L, Part Ill . N i 4 X

28 Was the organization a party to a business transaction with one of the followrng partles (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partlv.. . === 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 entrty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
drrector, trustee, or direct or indirect owner? If "Yes, * complete Schedule L, Part IV e 28c X
29 D the organization receive more than $25,000 in non-cash contnbutions? /f "Yes,* complete Schedule M _____ 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If “Yes, " complete Schedule M _ 30 X

31 Dd the organization iquidate, terminate, or dlssolve and cease operatlons'7

If "Yes," complete Schedule N, Part | . I I ) | X

Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets7lf "Yes," complete

Schedulo N, Partil . . . ... . . e

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| . o e

Was the organization related to any tax-exempt or taxable entity? /f "Yes,® complete Schedule R, Part ll, ill, or IV, and

PartV,line 1 .

Did the organrzatron have a controlled entrty wrthrn me meaning of section 512(b)(1 3)?

If "Yes" to line 35a, did the organization receive any payment from or engage n any transaction wrth a controlled entrty

within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2

Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charrtable related organrzatron"

If "Yes, " complete Schedule R, Part V, line 2 _

Did the organization conduct more than 5% of its actlvmes through an entrty that is not a related orgamzatron

and that is treated as a partnership for federal ncome tax purposes? /f "Yes, " complete Schedule R, Partvi = | ar X

Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O .. ... ... . . . 38 | X
Form 990 (2013)

B € 8 8
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332004
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_Fonn 990 (2013) WASHINGTON TOURISM ALLIANCE 45-0636440 Page 5
_ Eart § | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . R I [ 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? __ . . 1c | X
2a Enter the number of employees reported on Form W-3 Transmlttal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this retum 2a 4
b If at least one i1s reported on line 2a, did the organization file alt required federal employment tax retums'? 2h | 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 during the year? o, 3a | X
b If "Yes," has tt filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O o 3b | X
4a At any time during 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: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Ba Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . ... .. .. . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the organlzatlon sohcrt
any contributions that were not tax deductible as charitable contnbutions? e, B 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? e e e et e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in 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 requnred
to file Form 82827 . A A . 7¢
d if "Yes,"” indicate the number of Forms 8282 flled dunng the year L . . I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
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 requnred'7 | 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organizaton, 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 distnbutions under section 4966? . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person° ___________________________________________________ 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and caprtal contnbutions included on Part VIII, kne 12 . L 10a
b Gross receipts, included on Form 990, Part Vi, ine 12, for public use of ctub faCI|I'tIeS 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . . . L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) = 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fi hng Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear .. ... ... l 12b
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organzation licensed to issue qualfied health plans in more than one state? = | 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s licensed to issue qualified heatthplans . . . ... ... .. ... ... ... ... 13b
¢ Enter the amount of reservesonhand . . .. 1 13¢
14a Did the organization receive any payments for mdoor tannlng services dunng the tax yeaﬂ . 14a X
b_If “Yes," has # filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 e e e e eens 14b
Form 990 (2013)

332005

10-29-13




Form 990 (2013) WASHINGTON TOURISM ALLIANCE 45-0636440

Page 6

art VI| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

. Check if Schedule O contains a response or note to any hine in this Part Vi

[x]

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year _ L 1a

19

Yes

No

If there are material differences in voting rights among members 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

19

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? .. . .
3 Did the organization delegate control over management dutles customanly perforrned by or under the direct supervnsmn
of officers, directors, or trustees, or key employees to a management company or other person?
4 Dd the organization make any significant changes to ts goveming documents since the pnor Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a 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? .
b Are any governance decisions of the orgamzatlon reserved to (or subject to approval by) members stockholders or
persons other than the goveming body? .
8 Did the organization contemporaneously document the meetmgs heId or wntten actmns undertaken dunng the year by the followmg
a The goveming body? L
b Each committee with authonty to act on behalf of the govemmg body”
9 |s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization's mailing address? If *Yes, " provide the names and addresses in Schedule O . .

N

| |d |

gre |8

Section B. Policies (This Section B requests information about polictes not required by the Internal Revenue Code )

10a Did the organization have local chapters, branches, or affliates? =
b If °Yes," did the organization have written policies and procedures govemlng the actrvrtles of such chapters afﬁhates
and branches to ensure therr operations are consistent with the organization’s exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form"
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a D the organization have a written conflict of interest policy? /f “No," go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts‘?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " descnbe
in Schedute O how this was done
13 Did the organization have a written whlstleblower polncy”
14 Did the organization have a written document retention and destmctlon pohcy”
15 Dd the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? .
b if “Yes,® did the organization follow a written pollcy or procedure requmng the orgamzatlon to evaluate |ts pa.rtrcrpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arangements? __ . .

Yes

No

10a

10b

11a

12a

12b

12¢

13

14

15a

15b

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s 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 (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.

1 Own webstite l:l Ancther's website Upon request Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial

statements available to the public dunng the tax year.

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

LOUISE STANTON-MASTEN - 425-478-5350

P.O, BOX 953, SEATTLE, WA 98111

332006 10-29-13

Form 990 (2013)




Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI . .
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) f 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 cumrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensatton (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.
® 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; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

Form 990 (2013) WASHINGTON TOURISM ALLIANCE _ _ _ 45-0636440 Page 7
pensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

(A) (8) (%) (D) (E) (F)
Name and Title Average | 0 oo df;&szﬂggmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related _% g 3 (W-2/1099-MISC) organization
organizatons| £ | 3 Ele. and related
below g g s | & [25] & organizations
ine) |2 |E|£|5[EE[E
(1) KIM BENNETT 5.00
DIRECTOR X 0. 0 0,
(2) DAVID BLANDFORD 5.00
DIRECTOR X 0. 0 0.
(3) JOHN BOOKWALTER 5.00
TREASURER b4 b:4 0. 0. 0.
(4) DARRELL BRYAN 5.00
DIRECTOR b:¢ 0. 0. 0.
(5) DONNA CAPPA 5.00
DIRECTOR X 0. 0. 0.
(6) JOHN CEDERGREEN 5.00
DIRECTOR X 0. 0. 0.
(7) KEVIN CLARK 5.00
PAST-CHAIR X X 0. 0. 0.
(8) JOHN COOPER 5.00
DIRECTOR X 0. 0. 0.
(S) CARA EGAN 5.00
DIRECTOR X 0. 0. 0.
(10) LESLIE JOHNSON 5.00
DIRECTOR X 0. 0. 0.
(11) JANE KILBURN 5.00
VICE CHAIR X b4 0. 0. o,
(12) CHERYL KILDAY 5.00
CHAIR X X 0. 0. 0.
(13) JENNIFER LEAVITT 5.00
DIRECTOR X 0. 0. 0.
(14) DAN MOORE 5.00
DIRECTOR b4 0. 0. 0.
(15) ANDY OLSEN 5.00
VICE CHAIR b:4 X 0. 0. 0,
(16) CHRISTINA PIVARNIK 5,00
DIRECTOR X 0. 0. 0.
(17) DREW SCHMIDT 5.00
DIRECTOR X 0. 0. 0

332007 10-29-13 Form 990 (2013)




Fo 990 (2013) WASHINGTON TOURISM ALLIANCE 45-0636440 Paﬂ
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
. Name and ttle Average [ . @ FOSMON anone Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/irustes) from from related other
(hstany | 5 the organizations compensation
hours for | £ 5 organization (W-2/1099-MISC) from the
related | 2| 2 2 (W-2/1099-MISC) organization
organizations]| Z | £ g |E and related
blelow g g 5 TZ: g;ﬁ 5 organizations
ne) 1E|2|5]2 B8]
(18) DIANE SCHOSTAK 5.00
DIRECTOR X 0. 0, 0,
(19) GEORGE SCHWEITZER 5.00
DIRECTOR X 0. 0 0,
(20) GEORGE SHARP 5.00
DIRECTOR X 0. 0. 0,
(21) SKIP THOMPSON 5,00
SECRETARY X X 0. 0. 0.
(22) MONIQUE TRUDNOWSKI 5.00
DIRECTOR p:4 0. 0, 0.
(23) LOUISE STANTON-MASTEN 40,00
EXECUTIVE DIRECTOR X 84,675, 0. 0,
1b Sub-total N 84,675. 0. 0.
c Total from contmuatxon sheeis to Part VII Sectlon A N 0. 0. 0,
d Total (add lines 1b and 1c) .. . » 84,675, 0. 0.
2 Total number of individuals (mcludlng but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual 3 X
4 For any individual isted on line 1a, is the sum of reportable compensatlon and other compensatxon from the orgamzatlon
and related organizations greater than $150,0007 If "Yes, “ complete Schedute J for such individval 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdwndual for services
rendered to the organization? /f “Yes, " complete Schedule J forsuchperson ... . .. .. .. ... .. . ... .. . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (o]
Name and business address Descniption of services Compensation
MILES MEDIA GROUP, LLLP, 6751 PROFESSIONAL
PKWY WEST, SARASOTA, FL 34240 WEBSITE DEVELOPMENT 120,000,
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 1
Form 990 (2013)
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Form 990 (2013 WASHINGTON TOURISM ALLIANCE 45-0636440 Page 9
Part VI | Statement of Revenue
Check if Schedule O contains a response or note to any iine in this Part Vil . (]
. (A) (8] ©) ﬂ
Total revenue Related or Unrelated R%;/Oenu u‘ﬂgge"
exempt function business sections
revenue revenue 512 -514
gg 1 a Federatedcampaigns _ .. ... |1a
& g b Membershipdues . L . |1b
g< ¢ Fundrassingevents = .. .. .. . |1c
58 d Related orgamzatlons o C|1d
g‘ g e Government grants (contrlbutlons) 1e
S p f All other contributions, gifts, grants, and
3£ similar amounts notincluded above | 4f 3,347,
E g @ Noncash contributions Included in lines 1a-1f $
35| h TotalAddinestatf ... . > 3,347,
Business Co
8 2 a MEMBERSHIP DUES 561500 405,737, 405,737,
To b ANNUAL TOURISM SUMMIT 900099 19,265, 19,265,
#2| ¢ EVENT REVENUE 424000 15,400, 15400,
ES| 4 GUIDE INCOME 519100 6 485, 6 485,
a f All other program service revenue _ _
—_1 g Total. Add lines 2a-2f ... | 446,887,
3  Investment income (including d|V|dends mterest and
other similar amounts) _ . >
4  Income from iInvestment of tax-exempt bond proceeds >
5 Royalties NN
(i) Real (i) Personal
6 a Gross rents o,
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) P
7 a Gross amount from sales of (i) Securities (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganor (joss) .
d Net gan or (loss) ) . >
2 8 a Gross income from fundrausmg events (not
g including $ of
é contributions reported on iine 1¢). See
5 PartiV,lne18 ... .. .. ... . a
g b Less: direct expenses b
¢ Net income or (loss) from fundransnng events »
9 a Gross income from gaming activities. See
Part IV, line 19 e a
b Less: direct expenses . b
¢ Net income or (loss) from gamlng actlvm&e »
10 a Gross sales of inventory, less retums
and allowances . . ... ... . a
b Less: cost of goods sold L b
¢ Net income or (loss) from sales of mventory N
Miscellaneous Revenue usiness Co
411 a WEBSITE REVENUE 541800 19,678, 19,678,
b MISCELLANEOUS 900099 108, 108,
c
d All other revenue .
e Total. Add lines 11a-11d > 19,786.
12  Total revenue. See instructions. > 470,020, 446,887, 19,678, 108,
10-29-13 Form 990 (2013)




Form 990 (2013 WASHINGTON TOURISM ALLIANCE 45-0636440 Page 10
| Eart B | 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 in this Part IX .. . el L
Do not include amounts reported on lines €b, Total é%enses Progra;n )serwce Managem)ent and Funtslr:?ismg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses

1

2

10
11

Q@ =0 a o oo

12
13
14
15
16
17
18

19

RERLES

oo oo

Grants and other assistance to governments and
organizabons in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, ine 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
Benefits paid to or for members .
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in sechon 4958(c)(3)(B)

Other salaries and wages L
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payroll taxes .
Fees for services (non-employees):
Management _

Legal .

Accounting

Lobbying . = . ... . .
Professional fundraising services. See Part [V, line 17
Investment management fees .
Other. (If ine 11g amount exceeds 10% of fine 25,
column (A} amount, list ine 11g expenses on Sch 0.)
Advertising and promotion

Office expenses

information technology

Royalties == =

Occupancy

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

Payments to affliates . .. = . . . ..
Depreciation, depletion, and amortization
insurance

Other expenses. itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)

BAD DEBT EXPENSE

86,212,

111,247,

18,308,

3,904,

3,656,

60,063,

144,

41,819,

5 426,

124,744,

4,800,

8,959,

16,831,

1,781,

18,750,

INDUSTRY MEMBERSHIPS

1,875,

WA STATE TAXES

499,

PAYROLL ADMIN FEES

74,

All other expenses

Total functional expenses. Add lines 1 through 24e

509,092.

B8

Joint costs. Complete this line only if the organization
reported tn column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P l:] of following SOP 98-2 (ASC 958-720)

332010 10-29-13
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Form 990 2613 WASHINGTON TOURISM ALLIANCE 45-0636440 Page 11
[Part X [ ﬁiance Sheet
Check if Schedule O contains a response or note to any line in this Part X cae .. R
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearng R 154,174, 1 141,786,
2 Savings and temporary cash mvestments . 689.] 2 539,
3 Pledges and grants receivable, net _ 3
4 Accounts receivable, net L o 54,478, 4 57,008,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part l of ScheduleL . ... . 5
6 Loans and other receivables from other dlsquallfled persons (as def ned under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
,g employees’ beneficiary organizations (see instr). Complete Part ll of Sch L 6
@ 7 Notesandloansrecewvable,net . . . .. 7
; < 8 Inventories for sale or use T 8
‘ 9 Prepaid expenses and deferredcharges . ... . . . . . . 0.l 9 3,840,
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of ScheduleD .~ | 10a
b lLess: accumulateddepreciaton = =~ | 10b 10¢c
| 11  Investments - publicly traded securities = 11
‘ 12 Investments - other secunties. See Part IV, line 11 12
13 Investments - programrelated. See Part IV, line 11 13
14 Intangble assets X 14
15 Other assets. See Part IV, Ime 11 e i 15
_ 116 Total assets. Add lines 1 through 15 (mustequallned4) ... 209,341.] 16 203,173,
17 Accounts payable and accrued expenses 23,022, 17 30,011,
! 18 Grantspayable . 18
19 Deferred revenue 0.] 19 25,915,
20 Tax-exemptbond liabilities = L 20
21 Escrow or custodial account Ilabxlrty Complete Part IV of Schedule D _________ 29
] 22 |oans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
s Complete Part ll of Schedule L. 22
= |23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties =~ e 24
25 Other labllities (including federal income tax, payables to related th|rd
parties, and other liabilities not mcluded on lines 17-24). Complete Part X of
Schedule D L. 25
—__1 26 Total liabilities. Add lines 17 throuLZS _____ 23,022.] 26 55,926.
Organizations that follow SFAS 117 (ASC 958), check here P l:l and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestnicted net assets S 27
g 28 Temporanly restrnicted net assets 28
'g Permanently restncted net assets . .. 29
| & Organizations that do not follow SFAS 1 17 (ASC 958), check here b -
| -] and complete lines 30 through 34.
'3 30 Capsal stock or trust principal, or current funds .~ | S 0.] 30 0.
E 31 Paid-in or capital surplus, or land, building, or equipment fund 0.] 31 0.
% |32 Retamned eamings, endowment, accumulated income, or other funds 186,319.| 32 147,247,
Z |33 Totalnetassets or fund balances 186,319.| 33 147,247,
___134 Total labilities and net assets/Afund balances ... .. 209,341.| 34 203,173,
Form 990 (2013)
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Forn:l 990 (2013) WASHINGTON TOURISM ALLIANCE 45-0636440 Page 12
Reconciliation of Net Assets
Check # Schedule O contans a response or note to any line in this Part X! L]
1 Total revenue (must equal Part VIll, column (A), fine 12) 1 470,020,
2 Total expenses (must equal Part IX, column (A), Ine 25) 2 509,092,
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -39,072,
4 Net assets or fund balances at begmning of year (must equal Part X, llne 33 column (A)) ___________________________ 4 186,319,
5 Net unrealized gamns (losses) on investments 5
6 Donated services and use of faciliies e e e e e e e e e e e s 6
7 Investment @XPenSes o e e e 7
8 Priorperiodadustments . 8
9 Other changes in net assets or fund balances (explan in Schedule 0) Lo 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, llne 33
column@®) ... . .. .. Ll 10 147,247,

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

]

1 Accounting method used to prepare the Form 930: D Cash Accrual [:I Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,® explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? B
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:
D Separate basis I:] Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? i
If “Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate basts.
consolidated basis, or both:
Separate basis [:l Consolidated basis [:l Both consolidated and separate basis
c If "Yes" to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explaln in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth 1n the Single Audit
Actand OMB Circular A-13372 o
b If "Yes," did the organization undergo the requ1red audlt or audrts" If the organlzatlon dld not undergo the requnred audrt

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

332012
10-29-13
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 3
P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
P Fovane Sy P> See separate instructions. P> Information about Schedule C (Form 990 or 990-EZ) and its|  OPen to Public
instructions is at wwy s gov/forma9o Inspection

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 I-A and 8. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
if the organization answered “Yes,"” to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part iI-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part II-B. Do not complete Part il-A.
If the organization answered "Yes," to Form 980, Part IV, 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 |Il.

Name of organization Employer identification number
WASHINGTON TOURISM ALLIANCE 45-0636440
|Part1-A] Complete if the organization is exempt under section BO1(c) or is a section 527 organization.

1 Provide a descniption of the orgamization's direct and indirect political campaign activities in Part IV.
2 Poltical expendrtures
3 Volunteer hours

[T?art I-§l Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax ncurred by the organization under section 4955 . >3
2 Enter the amount of any excise tax incurred by organization managers under secton4955 =~ = >3
3 If the organization incurred a section 4955 tax, did it fle Form 4720 forthusyear? . .. ... . ... ... . i L_]ves [ Ino
daWasacomectonmade? . . . . . . . . .o e s i Ldves  [no
b If "Yes,” descnbe in Part {V.

] Part |-C| Complete if the organization is exempt under section 501(c), except section SDT(T(S)

Enter the amount directly expended by the filing orgamization for section 527 exempt function activities _

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activittes . | >3
3 Total exempt function expenditures. Add Ilnes 1 and 2. Enter here and on Form 1120 POL,
ne17b e s
4 Dd the filing organlzatlon fi Ie Form 1120-POL for thls year” s o [ IYes L_InNo

5 Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 polmcal organlzatlons to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing orgamzation’s funds. Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 8990-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA
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Sch.edule C (Form 990 or 990-E7) 2013 WASHINGTON TOURISM ALLIANCE 45-0636440 Page2
"Part I-AT Complete if the organization is exempt under section 501(c){3) and filed Form 5768

(election under section 501(h)).
A Check » L] ifthe filng organization belongs to an affiliated group (and list in Part IV each affiiated group member’s name, address, EIN,

expenses, and share of excess lobbying expendrtures).
B Check P D if the filing organization checked box A and "imited control* provisions apply.

Limits on Lobbying E ditures (a) Filing (b) Affiliated group

. ization’s totals
{The term "expenditures” means amounts paid or incurred.) orgatl:,tals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expendrtures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1aand 1b)
Other exempt purpose expenditures

Total exempt purpose expenditures (add llnes 1 c and 1 d) ____________

Lobbying nontaxable amount. Enter the amount from the follo wing table in both columns
It 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 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- 0o Q0 oo

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

Subtract ine 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

If there 1s an amount other than zero on either line 1h or hne 1| dld the orgamzatlon f|Ie Form 4720
reporting section 4911 taxforthisyear? .. .. .. . ... .. ... .. ... . e e :I Yes D No

4-Year Averagmg Penod Under Sectlon 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 on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

- - T a

Calendar year (a) 2010

(or fisoal yomr bommmng 1) (b) 2011 (c) 2012 (d) 2013 (e) Total

2a 1Lobbying nontaxable amount
b Lobbying ceiting amount
(150% of ine 2a, column(e))

¢ _Total lobbying expendrtures

d Grassroots nontaxable amount

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

t_Grassroots lobbying expendrures

Schedule C (Form 990 or 990-EZ) 2013
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45-0636440

Page 3

ScheduleC 'orm 990 or 990-E7) 2013 WASHINGTON TOURISM ALLIANCE
[Part TI-B| Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response to lines 1a through 11 below, provide in Part IV a detailed descnption (a)

(b)

of the lobbying activity. Yes

No

Amount

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

Volunteers?

Paud staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements? =

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government ofﬁcla.ls ora Ieglslatlve body'7

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any smilar means? =

Other activities?

- - T O -0 QA0 TN

Total. Add lines 1c through 1|

N
[

Did the activities in line 1 cause the organization to be not descnbed in sectlon 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 section 491 2

(4]

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

501(c)(6).

Complete if the organization is exempt under section 501 (c)(4); section 501(c) (c)(5), or section

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .. ..
3 __Did the organization agree to carry over Iobbylng and poltical expenditures from the pnor yeal’7

Yes

No

N [=

3

X

Part lll-B| Complete if the organization is exempt under section 501(c)(4), sectlbn 501 (c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

Dues, assessments and similar amounts from members B
Section 162(e) nondeductible lobbying and political expendrtures (do not lnclude amounts of polmcal
expenses for which the section 527(f) tax was paid).
a Currentyear _ . . . .
b Carryover from last year
¢ Tota! B . L. oL . .
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on Iine 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? L
Taxable amount of iobbying and political expendrtures (see mstructlons)

N -

1 405,737,
2a 60,063,
2b 36,996,
2¢ 97,059,
3 97,059,
4

5

[l_’art IV] Supplemental Information

Provide the descnptions required for Part I-A, iine 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiiated group list); Part ll-A, line 2; and Part II-B, line 1.

Also, complete this part for any additional mformation.

Schedule C (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T

(Form 998Q or 990-EZ) mplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Interna! Revenue Service ation about Schedule w © its instruction v ire aov/faormaan Inspection

Name of the organization Employer identification number

WASHINGTON TOURISM ALLIANCE

45-0636440

FORM 990, PART I, LINE 6: VOLUNTEERS

THE WTA BOARD IS COMPRISED OF UP TO 28 VOLUNTEER MEMBERS

AT ANY GIVEN TIME. TWENTY-TWO INDIVIDUALS SERVED AS BOARD MEMBERS

DURING ALL OR PART OF 2013, OUR VOLUNTEERS RECEIVE NO BENEFITS OR

SERVICES FOR THEIR TIME,

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

THE WASHINGTON TOURISM ALLIANCE HOSTS SEVERAL EVENTS THROUGHOUT THE

YEAR AIMED AT PROMOTING TOURISM AND MEMBERSHIP, THESE EVENTS ARE OPEN

TO BOTH MEMBERS AND NON MEMBERS AND GIVE AN OPPORTUNITY FOR THE WTA TO

PRESENT YEARLY ACCOMPLISHMENTS AND ENGAGE THE TOURISM INDUSTRY IN ITS

FUTURE DIRECTION,

FORM 990, PART VI, SECTION A, LINE 6:

MEMBERSHIP IN WTA IS OPEN TO ALL ORGANIZATIONS AND INDIVIDUALS

ENGAGED IN TOURISM, THERE ARE CURRENTLY NINE CLASSES OF MEMBERS INCLUDING

DIAMOND INVESTOR, SILVER INVESTOR, CORPORATE INVESTOR, PARTNER, ASSOCIATE

PARTNER, PREMIUM MEMBER, BASIC MEMBER, SMALL BUSINESS MEMBER AND INDIVIDUAL

MEMBER, CLASSES OF MEMBERS MAY BE REVISED AT ANY TIME.

FORM 990, PART VI, SECTION B, LINE 11:

THE CHAIRPERSON OF THE BOARD WILL REVIEW AND APPROVE THE FORM

990,

FORM 990, PART VI, SECTION B, LINE 12C:

ALL MEMBERS OF THE BOARD ARE REQUIRED TO ANNUALLY SIGN A

LLHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.
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Name of the organization
) WASHINGTON TOURISM ALLIANCE

Employer identification number
45-0636440

CONFLICT OF INTEREST PQLICY, ALL PERSONS COVERED BY THE POLICY MUST

PROMPTLY AND FULLY DISCLOSE ALL MATERIAL FACTS OF EVERY ACTUAL OR POTENTIAL

CONFLICT OF INTEREST, ANY POTENTIAL CONFLICT OF INTEREST WILL BE REVIEWED

BY THE BOARD, ANY INTERESTED BOARD MEMBER SHALL RECUSE HIMSELF OR HERSELF

FROM THE BOARD REVIEW OF THE MATTER, IF A CONFLICT OF INTEREST IS

DETERMINED TO EXIST, A DBECISION WILL BE MADE BY A MAJORITY OF THE

DISINTERESTED BOARD MEMBERS ON WHETHER TO ENTER INTO OR CONTINUE THE

ARRANGEMENT IN QUESTION,

FORM 990, PART VI, SECTION B, LINE 15A:

THE EXECUTIVE COMMITTEE REVIEWS ANY CANDIDATE'S PRIOR

EXPERIENCE, INDUSTRY SALARY AND BENEFIT INFORMATION, ALONG WITH COMPARABLE

SALARIES WITHIN THE SEATTLE REGION FOR THE EXECUTIVE DIRECTOR POSITION IN

ORDER TO SET COMPENSATION. THE DELIBERATION AND DECISION IS DOCUMENTED.

NO ADJUSTMENTS WERE MADE TO EXECUTIVE DIRECTOR OR OTHER KEY EMPLOYEE

COMPENSATION DURING 2013. THE DATE OF THE LAST COMPENSATION REVIEW WAS

AUGUST 1, 2012,

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST,
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