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CHANGE OF ACCOUNTING PERIOD

990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

-
Department of the Treasury
Internal Revenue Service

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 www.Irs.gov/form990.

OMB No 1545-0047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending DEC 31, 2014

B check it C Name of organization

el | WASHINGTON COUNTY TOURISM PROMOTION

canes | AGENCY

D Employer identification number

thinee | Doing business as 25-1113920

ot Number and street (or P.0. box if mail is not delivered to street address) Room/sute | E Telephone number

fra, | 375 SOUTHPOINTE BOULEVARD 240 724-228-5520

;%rgln- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 946 ’ 897.
reenedl CANONSBURG, PA 15317 H(a) Is this a group retum

[ Jigs" | F Name and address of principal officernJEFF KOTULA

for subordinates?

I:]Yes LT{] No

perdnd | 375 SOUTHPOINTE BOULEVARD, SUITE 240, CANONS! H(b) aceat suordinates ncludearl__IYes [ No

I Tax-exempt status- L] 501(c)3) (x1 501(c){ 6 )< {nsertno.) [ ] 4947(a)(1) or [ ]s27 if "No," attach a list. (see instructions)

J_Website: > WAW . VISTTWASHINGTONCOUNTYPA .COM

H(c) Group exemption number P>

K Form of organization: [E Corporation [:] Trust [_—_] Association [:] Other P>

| L Year ot formation: 196 3 M State of legal domicile; PA

[Part 1] Summary

3 1 Briefly describe the organization's mission or most significant activites; PROMOTE WASHINGTON COUNTY
£ TOURISM INDUSTRY
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, Iine 12) R 3 16
:: 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 16
¥ | 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 0
:‘; 6 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part VIil, column (C}, Iine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIil, ine 1h) . 1,587,411. 919,230.
§ 9  Program service revenue (Part VIII, line 2g) 66,179. 87.
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 7,646. 456.
11 Other revenue (Part VIII, column {A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) -7,239. 973.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column {A), ine 12) 1,653,997. 920,746.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 386 ; 663. 7 SJ 00.
14 Benefits paid to or for members (Part IX, column (A), hne 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, colu —~—— 129,710. 0.
2 | 16a Professional fundraising fees (Part IX, column {A), Iine 11e) © N 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) [c%
W47 Other expenses (Part [X, column (A}, ines 11a-11d, 11f-24¢ ] 1 ; 179 P 142. 712 ‘ 293.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A} ime-25 U)l 1,695,515. 787,293.
19 Revenue less expenses. Subtract line 18 from line 12 OGDF!\] [ g] -41 , 5 18. 133 ,A: 53.
‘i% w7 Bginning of Gurrent Year End of Year
@S| 20 Total assets (Part X, line 16) 901,597. 820,417.
§§ 21 Total habilties (Part X, ine 26) ) 371,440, 156,807.
25|22  Net assets or fund balances. Subtract line 21 from I|ne 20 530,157. 663,610.

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this retyrn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declar)ﬁn%;@[wer offiger) 1s based on all information of which preparer has any knoyvﬁdge

\’————‘—"'7
7 [ fofd Yo 70, 75

N -
Sign } Signature vhReflicer

Dale
Here JEFF KOTULA, PRESIDENT w

Type or print name and title

Print/Type preparer's name

Prepargt's signat re\ IE Date ﬁheck ]
Paid KATHY B. HOUSTON, CPA j(% K GA [08/10 /15 setempioyes

PTIN
00194555

Preparer | Firm'sname p HOUSTON & ASSOCIATdSJ LLC

Frm'sENp  56-2622339

Use Only |Firm'saddressy, 90 WEST CHESTNUT STREET, SUITE 650
WASHINGTON, PA 15301

Phoneno.724-223-9465

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

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions.

II_] Yes D No @6

Form 990 (2014)



WASHINGTON COUNTY TOURISM PROMOTION

Form 990 (2014) AGENCY 25-1113920 Page2
Part Il ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part IlI [:]

1  Bnefly descnbe the organization’s mission:

PROMOTE WASHINGTON COUNTY TOURISM INDUSTRY

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

the prior Form 990 or 990-EZ? . i . . l:]Yes L}—ﬂ No
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:IYes E No

If "Yes," describe these changes on Schedule O.

4  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.

4a  (code ) {Expenses $ 745 , 57 6. including grants of $ 75,0 00. ) {(Revenue $ )
THE MISSION OF THE WASHINGTON COUNTY TOURISM PROMOTION AGENCY IS TO
PROVIDE ECONOMIC DEVELOPMENT BY ATTRACTING TOURISM TO THE COUNTY
ACCOMPLISHMENTS INCLUDING PROMOTION OF THE AREA AND PR CAMPAIGNS TO
EDUCATE POSSIBLE TOURISTS ABOUT THE AREA. SPECIAL EVENTS ARE HELD
FEATURING COUNTY ATTRACTIONS, A CALENDAR OF EVENTS AND NEWSLETTERS ARE
PUBLISHED, AND GRANTS ARE PROVIDED TO ORGANIZATIONS IN ORDER TO PROVIDE
FUNDING TO PROMOTE AND DEVELQOP TOURISM IN WASHINGTON COUNTY, PA.

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

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

4d Other program services {Describe in Schedule O.)
(Expenses $ including grants of $ )_(Revenue $ )
4e__Total program service expenses P 745,576.

Form 990 (2014)

432002
11-07-14



WASHINGTON COUNTY TOURISM PROMOTION
Form 990 (2014) AGENCY 25-1113920 Page3
[ Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . .. 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage Iin direct or indirect political campaign actvities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election n effect
duning the tax year? If "Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh|p dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part Il 5 X
6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "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 X 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21 for escrow or custodlal account hability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets n temporarlly restricted endowments, permanent
endowments, or quasr-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, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI ) . . 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of |ts total
assets reported n Part X, line 167 If "Yes," complete Schedule D, Part Viil » 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, Ime 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability 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? If "Yes," complete
Schedule D, Parts Xl and Xil 12a X
b Was the organization included in consohdated independent audlted financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1){A))? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIii, lines
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 gaming activities on Part VI, Ilne 9a? If Yes, !
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosp|tal facilities? If "Yes " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum'7 20b
Form 990 (2014)
432003

11-07-14



WASHINGTON COUNTY TOURISM PROMOTION

Form 990 (2014) AGENCY 25-1113920 Page4
[ Part IV | Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding prlnCIpaI amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? 24b
¢ Did the organization mantain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year’? 24d
25a Section 501(c){(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 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 organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 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, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Iil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease opera‘uons”
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part ll, lil, or 1V, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meanlng of section 512(b)(13)? 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 X 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that I1s not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete 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 38 | X
Form 990 (2014)
432004

11-07-14



WASHINGTON COUNTY TOURISM PROMOTION

Form 990 (2014) AGENCY 25-1113920 Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any fine in this Part V

[ ]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable X 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to prize winners? 1c
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 return 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of ines 1a and 2a 1s 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? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
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, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? R 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 contnibution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . e 7c
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distrbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contrnbutions included on Part VIII, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders i .. | 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 organ|zat|on filing Form 990 in Ileu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? i 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization ts required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand i . 13c
14a Did the organization receive any payments for indoor 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
Form 990 (2014)
432005

11-07-14



WASHINGTON COUNTY TOURISM PROMOTION

Form 990 (2014) AGENCY 25-1113920 Page6

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

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

Check if Schedule O contains a response or note to any line in this Part Vi IX]
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 16
If there are material differences in voting nghts among members of the gaverning body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? i 7b X
8 Did the organization contemporaneously document the meetings held or written actlons undertaken during the year by the following:
a The governing body? . . g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to iine 13 . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done ) 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization . X . |L15b X
If *Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its parhcnpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed >PA
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.
I:] Own website |:| Another's website ,E Upon request |:| Other (explain in Schedule O)
Descnibe 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 during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
PRESIDENT - 724-228-5520

375 SOUTHPOINTE BOULEVARD, SUITE 240, CANONSBURG, PA 15317

432006 11-07-14 Form 990 (2014)



WASHINGTON COUNTY TOURISM PROMOTION
Form 990 (2014) AGENCY 25-1113920  Page?
Part VII] 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 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 paid.
® List 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 report-
able 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 organmizations.
® 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.

[_—f_] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

{A) (B) (C) (D) (E) (F)
Name and Title Average | . cfe Sf'r;‘"ggman one Reportable Reportabl.e Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | 2|3 Z (W-2/1099-MISC) organization
organizations é = g gm and related
below 2 £ 5 E é 5 organizations
line) HEIHEIEE
(1) MARK ALTERICI 2.00
BOARD CHAIR X X 0. 0. 0.
(2) DAVID LAMATRICE 2.00
VICE CHAIR X X 0. 0. 0.
(3) ANDREA WERNICKI 2.00
SECRETARY X X 0. 0. 0.
(4) ROBIN CRAIG 1.00
BOARD MEMBER X 0. 0. 0.
(5) SCOTT FERGUS 1.00
BOARD MEMBER X 0. 0. 0.
(6) CAMILLE KOBRYS 1.00
BOARD MEMBER X 0. 0. 0.
(7) JEFF KOTULA 20.00
PRESIDENT X X 0. 0. 0.
(8) MATT LUCKHARDT 1.00
BOARD MEMBER X 0. 0. 0.
(9) JIM LYLE 1.00
TREASURER X X 0. 0. 0.
(10) CHASE MCCLAIN 1.00
BOARD MEMBER X 0. 0. 0.
(11) TOM NORTHROP 1.00
BOARD MEMBER X 0. 0. 0.
(12) MARCIA MINOR-OPP 1.00
BOARD MEMBER X 0. 0. 0.
{13) TIM THOMASSY 1.00
BOARD MEMBER X 0. 0. 0.
(14) DENNIS DUTTON 1.00
BOARD MEMBER X 0. 0. 0.

432007 11-07-14 Form 990 (2014)



WASHINGTON COUNTY TOURISM PROMOTION

Form 990 (2014) AGENCY 25-1113920 Page8
|P art Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and trtle Average Position Reportable Reportable Estimated
hours per tgzg,nn?rflggch:(err:g\el;h:gt:?n compensation compensation amount of
week officer and a dwrector/trustee) from from related other
(istany | = the organizations compensation
hoursfor | & B organization (W-2/1098-MISC) from the
related | g | £ 2 {(W-2/1099-MISC) organization
organizations| £ | £ 8 | and related
below |Z|5|.|2|E8| organizations
1b Sub-total o > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d Total {add lines 1b and 1c) > 0. 0. 0.
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 P> 0
Yes | No
3 Dud 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 L 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(B) (c)
Name and business address Description of services Compensation
WASHINGTON COUNTY CHAMBER OF COMMERCE
. MANAGEMENT SERVICES 157,108.
2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 1
Form 990 (2014)

432008
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WASHINGTON COUNTY TOURISM PROMOTION

Form 990 (2014) AGENCY 25-1113920 Page9
| Part VilI | Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part Vill |:|
(A) (B) (C) (D)
Total revenue Related or Unrelated R?ygf;’]ut% f’aﬂggfd
exempt function business sections
revenue revenue 512-514
42.2 1 a Federated campargns 1a
53| b Membership dues 1b
:,_,-5 ¢ Fundraising events 1c
:5:_‘5 d Related organizations 1d
g'E e Govemment grants {contributions) 1e 919, 230.
.g‘f f All other contributions, gifts, grants, and
g,f:,’ similar amounts not included above 1f
’Eg g Noncash contributions included in lines 1a-1f $
38 h Total Add Ines 1a-1f » | 919,230.
Business Code
8 | 22 BROCHURE RACK PROGRAM 900099 75. 75.
'gg » MEMBERSHIP DUES & ASSE | 900085 12. 12.
[ ¢
ES
2
° e
a f All other program service revenue
g_Total. Add lines 2a-2f > 87.
3 Investment income (ncluding dividends, interest, and
other similar amounts) . > 456. 456,
4  Income from investment of tax-exempt bond proceeds P
5  Royalties |
(n Real () Personal
6 a Gross rents
b Less:rental expenses
¢ Rental income or {loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of 1) Securities () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o | 8 a Gross income from fundraising events (not
g including $ of
2 contnbutions reported on line 1c). See
s Part IV, ine 18 27,124,
= b Less: direct expenses . 26,151.
© ¢ Net income or (loss) from fundraising events » 973. 973.
9 a Gross income from gaming activities. See
Part IV, line 19
b Less: direct expenses B
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances .
b Less: cost of goods sold B
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d | 2
12 Total revenue. See instructions. » 920,746. 87. 0. 1,429.

432009
11-07-14

Form 990 (2014)



WASHINGTON COUNTY TOURISM PROMOTION

Form 990 (2014) AGENCY
| Part IX | Statement of Functional Expenses

25-1113920 Page10

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

L]

Do not include amounts reported on lines 6b, (A) (B) (C) D)
75, 8b, 9b, and 105 of Part Vil Tt eS| I ees | biners oxponses Fé’?ééﬁ'ssérég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 75,000. 75,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrnibed in section 4958(c)(3)(B)
7 Other salanes and wages .
8 Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management 157,108. 157,108-
b Legal 728. 728.
¢ Accounting 7,500. 7,500.
d Lobbying i . B
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 9,120. 7,443. 1,677.
12 Advertising and promotion 336, 887. 336, 653. 234.
13 Office expenses 1,271. 1,271.
14 Information technology
15 Royalties
16 Occupancy 13,609. 13,609.
17 Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affillates
22 Depreciation, depletion, and amortization 7,975. 7,975.
23 Insurance 3,801. 3,801.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list kne 24e expenses on Schedule 0.)
a SPONSORSHIP PAYMENTS 93,702. 93,702.
b PRINTING 57,815. 57,815,
¢ POSTAGE 17,855, 17,855,
d MEMBERSHIP EVENTS 3,994. 3,994.
e All other expenses 928. 928.
25 Total functional expenses. Add lines 1 through 24e 787,293, 745,576. 41,717. 0.
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising selicitation.
Check here [:] if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)



WASHINGTON COUNTY TOURISM PROMOTION

Form 990 (2014) AGENCY 25-1113920_  Page 11
| Part X | Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X |—_—|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . 553,651.] 1 504,072.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net i 3
4 Accounts recewvable, net ) 308,792.] 4 277,609.
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L i . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contrnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
12 employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventortes for sale or use . 631.l 8 397.
9 Prepad expenses and deferred charges . B 6 . 452.0 9 14 . 244.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 72,687.
b Less: accumulated depreciation 10b 48 P 592. 32 I 071 . 10¢ 24 7 095.
11 Investments - publicly traded securities i X 11
12 Investments - other secunties. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
156 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 {must equal line 34) 901,597.| 16 820 L 417.
17 Accounts payable and accrued expenses 348,556.] 17 153,507.
18 Grants payable . 18
19 Deferred revenue 22 ; 884.] 19 3 ; 300.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part [V of Schedule D 21
9 22 |oans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
8 Complete Part Il of Schedule L ) 22
= 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habllities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
ScheduleD | 25
26__ Total liabilities, Add lines 17 through 25 371,440, 26 156,807,
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets . 530,157.| 27 663,610.
g 28 Temporarlly restricted net assets . 28
b 29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P> [:l
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds o 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ) 530,157.| 33 663,610.
34  Total habilties and net assets/fund balances 901,597.| 34 820,417.
Form 990 (2014)
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Form

WASHINGTON COUNTY TOURISM PROMOTION

990 (2014) AGENCY 25-1113920 Pagei2

Part Xl [ Reconciliation of Net Assets

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

[

WO ~NDU DN -

-
o

Total revenue (must equal Part VIlI, column (A), ine 12)

920,746.

Total expenses (must equal Part IX, column (A), line 25)

787,293.

Revenue less expenses. Subtract line 2 from line 1

133,453.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

530,157.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnior period adjustments

© [N [0 |G [ (D[N |-

Other changes in net assets or fund balances (explaln in Schedule O}

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
o

663,610.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI!

]

2a

3a

Accounting method used to prepare the Form 930: L—_] Cash m Accrual I:l Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consohdated basis, or both-

|:] Separate basis |:] Consolidated basis :] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

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:

I:l Separate basis l:l Consolidated basis [___| Both consolidated and separate basis

If "Yes" to line 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 independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
If "Yes," did the organization undergo the required audit or audits? If the organlzatlon did not undergo the required audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2b X

2c

3a X

3b

432012

11-07-14
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 201 4

{Form 990} » Complete if the organization answered "Yes" to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b

Department of the Tre;sury » AhaCh to Form 990 . . Open tg Public

Internal Revenus Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form8S0. Inspection

Name of the organization WASHINGTON COUNTY TOURISM PROMOTION Employer identification number
AGENCY 25-1113920

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

g & WON

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

Total number at end of year

Aggregate value of contnibutions to (during year}
Aggregate value of grants from (during year)
Aggregate value at end of year X

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? . [:] Yes D No
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 advisor, or for any other purpose conferring

impermissible private benefit? Q Yes [:] No

| Part 1I | Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e g , recreation or education) I:] Preservation of a histonically important land area
|:| Protection of natural habitat I:] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a} 2¢c
Number of conservation easements included in {c} acquired after 8/17/06, and not on a historic structure
hsted in the Nahonal Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes I__—] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P> $

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

and section 170(h)(4}(B)(1)? D Yes E‘ No
In Part Xll1, descnbe how the organization reports conservatlon easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

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

1a

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

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

(i) Revenue included in Form 990, Part VI, line 1 > $
(i) Assets included in Form 990, Part X . . N
2 If the organization received or held works of art, hlstoncal 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 Revenue included in Form 990, Part VIII, ine 1 . > 3
b Assets included in Form 990, Part X . N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014

432051
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WASHINGTON COUNTY TOURISM PROMOTION
Schedule D (Form 890) 2014 AGENCY 25-1113920 Page2
[Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
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 D Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive 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? l___| Yes l:] No

[ Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

Amount
¢ Beginning balance i . 1c
d Additions during the year X . . i i id
e Distributions during the year .. 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes D No

b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xill
[ Part V | 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
Contributions .
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance .
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p» %

¢ Temporarily restnicted endowment p» %

The percentages in fines 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

[ 2 < T+ B

-

by. Yes | No
(i) unrelated organizations . . . 3a(i)
(ii) related organizations 3al(ii

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

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Part Vi I Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a lLand
b Buldings
¢ Leasehold improvements
d Equipment ] . 72,687. 48,592, 24,095,
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c.) | 24 ,085,
Schedule D (Form 990) 2014
432052
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WASHINGTON COUNTY TOURISM PROMOTION
Schedule D (Form 990) 2014 AGENCY 25-1113920 Page3
Part VIl| Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
A
(B)
©
D)
B
()
(S
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ne 12.) >
] Part Vl||| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

a_
2
3
(4)
(6)
(6)
7
8
@
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX | Other Assets.
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

(1

@

@

)

5

©

@n

@

@

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 15.) i
Part X | Other Liabilities.

Complete If the organization answered "Yes" to Form 890, Part IV, line 11e or 111. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value

(1) Federal Income taxes
@
_®
@)
5)
&
@)
8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >
2. Liability for uncertain tax positions. in Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl [:]
Schedule D (Form 990) 2014
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WASHINGTON COUNTY TOURISM PROMOTION

Schedule D (Form 990) 2014 AGENCY

25-1113920 Paged

]Part X! | 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, gans, and other support per audited financial statements 1 946,897.
2 Amounts included on line 1 but not on Form 990, Part VIi}, ine 12:

a Net unrealized gains (losses) on Investments 2a

b Donated services and use of facilities 2b

¢ Recovernies of prior year grants 2c

d Other (Describe in Part XIll ) 2d 26,151,

e Add lines 2a through 2d 2e 26,151.
3 Subtract line 2e from line 1 . . 3 920,746.
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, line 7b 4a

b Other (Describe in Part XIII) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 920,746.
Part Xl [ Reconciliation of Expenses per Audited Fmancual 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 1 813,444,
Amounts included on line 1 but not on Form 990, Part I1X, ine 25:

a Donated services and use of facilities 2a

b Prnor year adjustments 2b

¢ Otherlosses 2c

d Other (Descnbe in Part XIil') 2d 26,151,

e Add lines 2a through 2d 2e 26,151.
3 Subtract ine 2e from line 1 ) 3 787,293.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part X!l ) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 787.293.

@rt Xl Supplemental 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, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:
EVENT EXPENSES TO OFFSET REVENUES 26,151.
PART XII, LINE 2D - OTHER ADJUSTMENTS :
EVENT EXPENSES TO OFFSET REVENUES 26,151.

432054
10-01-14
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OMB No 1545-0
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities hiaisall
(Form 990 or 990-EZ) 20 1 4

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Intemal Revenue Service P> _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form 990. Inspection

Name of the organizaton WASHINGTON COUNTY TQURISM PROMOTION Employer identification number
AGENCY 25-1113920

Part1 Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a E:] Mail solicitations e l:] Solicttation of non-government grants
b '::l Internet and emall solicitations f D Solicitation of govermment grants
c l::] Phone solicitations g |:] Special fundraising events

d l:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

. iif) Did . v) Amount paid . .
(i) Name and address of individual . L fﬁn faser (iv) Gross receipts tg %or retained by) {vi) Amount paid
or entity (fundrarser) {ii) Activity have custo from activity fundraiser to (or retained by)

conimbutons? fisted In col. (i) organization
Yes { No

Total »

3 List all states i which the organization 1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081

08-28-14



WASHINGTON COUNTY TOURISM PROMOTION

Schedule G (Form 990 or 980-EZ) 2014 AGENCY

25-1113920 Page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
COVERED NONE {add col. {a) through
BRIDGE FESTI col. (o)
° {event type) (event type) (total number)
é 1 Gross receipts 27,124. 27,124.
2 Less: Contributions
3 _Gross income (Iine 1 minus line 2) 27,124. 27,124,
4 Cash prizes
5 Noncash prizes
8
(2]
& | 6 Rent/facility costs
&
17 Food and beverages
e}
8 Entertainment
9 Other direct expenses 26,151. 26,151.
10 Direct expense summary. Add lines 4 through 9 in column (d) » 26,151,
Net income summary. Subtract line 10 from line 3, column (d) » 973.

$15,000 on Form 990-EZ, line 6a.

11
Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

Revenue

1 __Gross revenue

{a) Bingo

(b} Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col (a) through col. (c))

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

L] Yes_ %

':INO

El Yes_ = %
|:] No

I:] Yes_ %

|:|No

7 Drirect expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If “No," explain:

|:] Yes I:l No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

D Yes D No

432082 08-28-14

Schedule G (Form 990 or 990-EZ) 2014



WASHINGTON COUNTY TOURISM PROMOTION
Schedule G (Form 990 or 990-E7) 2014 AGENCY 25-1113920 Page3
11 Does the organization conduct gaming activities with nonmembers? _ i X :] Yes l:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? R . R D Yes l:] No
13 Indicate the percentage of gaming activity conducted in:
a The orgamization’s facility

13a %
b An outside facility i i 13b %
14 Enter the name and address of the person who prepares the organization’'s gaming/special events books and records:
Name p
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization p» $
of gaming revenue retained by the third party p» $
c If "Yes," enter name and address of the third party:

and the amount

Name p>

Address p>

16 Gaming manager information.

Name P

Gaming manager compensation p $

Description of services provided P>

D Director/officer [:I Employee I:] Independent contractor

17 Mandatory distributions’

a Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? . . L L Ives [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p» $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns () and (v}, and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions)

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014



WASHINGTON COUNTY TOURISM PROMOTION
Schedule G (Form 990 or 990-E2) AGENCY 25-1113920 Pages

[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
432084
05-01-14



vL-G1-0t
LoLzer

(¥1.02) (066 Wiod) | onpayos '066 W04 40 SUOHONASU] BY)} 335 ‘9ORON IOV UONONPaY Homiaded 104  VHT

| 8|qe} | |u| 8y} Ul pe)st suoneziueblo 1aylo Jo JoqWinu [ej0}ejug €

> : : 9|qe} | aul ay) Ul paysi| suoieziuebio Juswuisnob pue (£)(0)LOG UOI0as JO Jequinu [ejoyJeiug g
SLNIHIAOUAWI SANNOUOYUIVS "0 ‘000 SL €70T009~-GC TOEST ¥d NOLONIHSYM
HAYLS NVAE M 0ST 'FUVNDS FSNOHINNOD
KLNNOO NOLONIHSVM

(ayio soup)sisse
aoUR)SISSE U0 aoue)sIsse Ysed-uou . fesreidde ‘AW yseos-uou juelb yseo a|qeoidde yi juswuisAob 1o
uelb jo ssodind (y) o uonduosaq (6) xmuomw“%w_ﬁﬂ_%> Jo unowy (8) 10 wnowy {p) uon0ss oy (9) N3 (q) uoneziuebio Jo ssaippe pue awep (e) |
"papsau si adeds [euoiyppe j pajedlidnp eq UED || Wed '000°'S$ UBLE 810Ul paAiaoal Jeys Juaidioal

Aue 1o} ‘|z aull ‘Al Lied ‘066 WO 0} S8\, POISMSUE UOEZIUEEI0 BU i 919|dWOD "SIUSLILIGAOKY) S}SaWOQ pue Suoleziuebi( S1SaWOQ 0} 9OUB)SISSY 1310 pue sjpueir) _|=§

$81B1S Pe)IUN 8y} Ul spuny juelB jo oSN 8y} DULIOHIUOW 10} S3iNpaooid s,UONEZIUBBIO 8U} A] Hed Ul 0quoseq 2

’ {@oue)SISSE J0 SjueIb By} pleme 0} pesn eusuo

uono3ISS B} pUB ‘20URISISSE J0 SJURIB By Joy Aigibie sesjuRIB B} ‘8ouB)SISSE O SJUBIB S} JO JUNOWE B} 8}BIUBISGNS 0] SPI0I3I UIBIUIBW UOKEZIUEBIO ayrseog L
B0UBJSISSY PUB SJUEID UO UOHBULIOJU| [EJDUIT) | yed _
ADNHDVY
NOILOWOYd WSTYNOL ALNNOD NOLONIHSYM

“066WH0}/ACD "SI MMM JE ST SUOHONASUI SH PUE (066 W0 | 9INPaUdS INOGE UGHIEWLONUT <
"066 W04 0} Yoeny «
‘< 10 | aul| ‘Al Med ‘066 W04 03 ,SOA, pasamsue uoneziuebio ayy Ji ajajdwon
S9]1e1S PayuUnN 9yl Ul sjenpiAipuj pue .w“_.CQEC.‘_®>OG
.WCO_H.NN_CNO._O 0] douejlsissy JaylQ pue sjueldn

ON [X] SaA D

0C6¢CTTIT-G¢C

Joquinu uonesyuapl Jokojdwg uoneziuebiio ay) o aleN

BO1AIBS BNUBASY [BUIBIU|

uonoadsu|
Ainseal) oy Jo yuswyredsg

21qnd 03 uado

4111

1¥00-S¥SL ON gNO

{066 wuod)
13INQ3IHOS




{r102) (066 w0} | 2Inpayog

vi-GL-0L 20i2edy

uopewojU [euolyppe Jauio Aue pue (g} uwnjod ‘|| Led ‘g eul] ‘| Hed U] painbai UCIIeuLIoUl 0} 8pIACld ‘UOREBWIo U] [eyuawaiddng ;_ Hed _

(1830 ‘lesresdde ‘A4 Yooq)
ooue)sISse yseo-uou Jo uonduosaq (§) uojfen(ea jo pouia (9)

2oUB)SISSE USED
-Uou Jo Junouwy {p)

juesb yseo
10 Junowy (9)

satdioal
10 4equin (q)

aouelsIsse Jo Juelb Jo adA] (e)

‘pepasu si eveds Jeuonppe JI pajesidnp aq ueo ||| Ued

"2 8Ul ‘Al Wed ‘066 W10 01 SO, pasamsue uoneziueblo sy y s1e|dwo) “S[ENpIAIpU] d)sewoq 0} a0UelsISSY Jayl0 pue spueln | qi Led

¢ sbed 0C6tTTIT-SC

AONHEDY (r10T) (066 Wiod) | SINpauds

NOILOROYd WSI¥NOL ALNNOD NOLONIHSYM



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2014

Department of the Treasury P> Attach to Form 990. Opento P.Ublic
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization WASHINGTON COUNTY TOURISM PROMOTION Employer identification number
AGENCY 25-1113920
[Partl | Questions Regarding Compensation
Yes [ No
1a Check the appropniate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions |:] Payments for business use of personal residence
D Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
[:l Discretionary spending account |:] Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked n line 1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part I}

Compensation committee (:I Written employment contract
D Independent compensation consultant [:I Compensation survey or study
E] Form 990 of other organizations [:l Approval by the board or compensation committee

4 Durning the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organizatton or a related organization:
a Receive a severance payment or change-of-control payment? X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |1l

Only section 501(c)(3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.

5 For persons listed n Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:
a The organization?
b Any related organization?
If "“Yes" to line 5a or 5b, describe in Part |1l

6 For persons listed in Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net eamings of:
a The organization?
b Any related organization?
If "Yes" to line 6a or 6b, describe in Part lil.

7 Forpersons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

not descnbed in lines 5 and 67 If "Yes," descrbe in Part |l

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part Il
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

4a
4b
4c

Pd (D4 |

5a
5b

6a
6b

8

9

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

432111
10-13-14

Schedule J (Form 990) 2014
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
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
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization WASHINGTON COUNTY TOURISM PROMOTION Employer identification number
AGENCY 25-1113920

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

THE FORM 990 WAS PROVIDED TO THE GOVERNING BODY FOR REVIEW AND APPROVAL

PRIOR TO FILING THE RETURN.

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

THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES THE

CONFLICT OF INTEREST POLICY THROUGH THE COMPLETION OF AN ANNUAL DISCLOSURE

FORM AND OVERSIGHT OF POTENTIAL CONFLICTS BY THE BOARD.

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

A COMPENSATION COMMITTEE WAS FORMED TO DETERMINE EXECUTIVE DIRECTOR'S

SALARY AND ANNUAL REVIEW.

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

GOVERNTING DOCUMENTS ARE MADE AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14



Form 8868

(Rev. January 2014)

Application for Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return.
P> Information about Form 8868 and its instructions is at www./rs.gov/form8868 .

OMB No. 1545-1709

Department of the Treasury
Internal Revenue Service

» (X1

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box _

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits

(Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extenston - check this box and complete

Part | only

» []

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions.

print WASHINGTON COUNTY TOURISM PROMOTION

Employer identification number (EIN) or

) AGENCY 25-1113920
Hooante tr | Number, street, and room or sutte no. If a P.O. box, see instructions. Social security number (SSN)
fingyowr | 375 SOUTHPOINTE BOULEVARD, NO. 240

return See

mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CANONSBURG, PA 15317

[0]1]

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |{lsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A o8
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

PRESIDENT - 375 SOUTHPOINTE BOULEVARD, SUITE 240 -
® The books are in the care of p CANONSBURG, PA 15317
Telephone No.p» 724-228-5520 Fax No. p>
® |f the organization does not have an office or place of business in the United States, check this box » D
® [f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) If this is for the whole group, check this
box P D . If it is for part of the group, check this box P [:] and attach a hst with the names and EINs of all members the extension is for.
1  lrequest an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of tme until
AUGUST 15, 2015 , to file the exempt organization retum for the organization named above. The extension

1s for the organization’s retumn for:

» [ ] calendar year or

» [X] tax yearbegnnng JUL 1,

2014 2014

|:| Final retum

,andending  DEC 31,

D Inttial retum

2  Ifthe tax year entered in Iine 1 is for less than 12 months, check reason:
Change in accounting period

3a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credrts and

estimated tax payments made. Include any prior year overpayment allowed as a credrt. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.

Caution. If you are going to make an electromc funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

423841
05-01-14



