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, 90 OMB No 1545-0047
Farm

Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations) = — e
Deparimentaf tho Tressuy " Information abaut Form 990-and s nstruclions 5 31 waww. s, govrFarm60. & O paction & #
A For the 2015 calendar year, or tax year beginning Jul 1 , 2015, and ending Jun 30 » 2016
B Check f applicable C Nameof organization  TNCLINE VILLAGE-CRYSTAL BAY VISITOR & CONV BUREAU|D Employer Identification number
: Address change Doing business as 88-0273379
Name change Number and street (or P O box If mail s not delivered to street address) Room/suite E Telephone number
| [Intial retum 969 TAHOE BLVD. (775) 832-1606
. | Final retumterminated City or town, state or province, country, and ZIP or forelgn postal code
| |Amended retum INCLINE VILLAGE NV 89451-9500 |G Grossrecepts $ 1,724,960,
|| Apphication pending F Name and address of pnncipal officer H(a) !s this a group retum for subordinates? Hye, %No
ANDREW CHAPMAN 969 TAHOE BLVD. INCLINE VILLAGE NV §9451-9500| ™™ freall subordinatesincuged? =~ | [ves | [No
] Tax-exempt status [ |501(c)(3) [X| 501(c) ( 6 ) (insertno) I [4947(3)(1) or I ]527
J Website: » www.gotahoenorth.com H(c) Group exemption number »
K Form of organization IXICorporann ] ITrust ] I Association I I Other ™ IL Year of formation 1991 | M state of tegal domicle NV
[Part I | Summary
1 Bnefly descnibe the organization’s mission or most significant activities_ _ _ BUSTINESS DEVELOPMENT THROUGH _ _ _
g| ~ TOURISM IN THE INCLINE VILLAGE-CRYSTAL BAY AREA. _ _ ________________________
8l o e e e e — —
=
3| 2 Check this box > D—tf the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, line1a) . ... .. ... .. ... ... 3 5
‘:’, 4 Number of iIndependent voting members of the governing body (Part VI, line1b) . . . . . . ... ... ... 4 5
Eg 5 Total number of individuals employed in calendar year 2015 (PartV,lne2a). . . . . . . . . ... ... .. 5 6
2| 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . . . .« o i e e 6 0
E 7a Total unrelated business revenue from Part VIll, column (C),ine 12 . . . . . . . . o oo v v v v v v o h s 7a 0.
b Net unrelated business taxable income from Form 998-Tine34—— 7y o, « + -1« c c o o 0ot 7b 0
REUVCIVEUD ] Prior Year Current Year
o | 8 Contnbutions and grants (Part VIl ine 1h) . . . .} b o o v oo oo v ) (033 .. 1,165,833. 1,381,474.
2| 9 Program service revenue (Part VIll, lne 2g) . . . . QJ R 9’ 2016 Ot -
% 10 Investment income (Part VIII, column (A), lines 3, 4, a d'- d) OCT 2 ------- gg . 146. 383.
£ [ 14 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9c, !)c, and 11e).. .. e =1 T 388,108. 343,103.
12 Total revenue — add lines 8 through 11 (must equal I%art Vil dolumh[AMine i) . . 1 . 1,554,087. 1,724,960.
13 Grants and similar amounts paid (Part IX, column (A) lines=1-3y<>- 077 T TTTL 71,500. 87,750.
14 Benefits paid to or for members (Part IX, column (A),Ine4) . . . . ... ... .. .. ..
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 389,739. 364,335.
§ 16 a Professional fundraising fees (Part IX, column (A),line11e) . . . . .. . ... ... ...
.% b Total fundraising expenses (Part IX, column (D), line 25) > iooa ok e s
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . .. ... ... .. 974,677. 1,167,975,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),lne25) . . .. .. ... 1,435,916. 1,620,060.
19 Revenue less expenses. Subtractline 18 fromtne12 . . . . . .. . ... ... .. ... 118,171. 104,900.
2 é Beginning of Current Year End of Year
3% 20 Totalassets (PartX,liN@16) . . . « v v v v i i it e e e e e 443,404. 640,721.
._‘“ 21 Total liabilities (Part X, ine26) . . . . . . .« « c o i e e e 15,163. 107, 580.
Z°E 22 Net assets or fund balances. Subtract ine 21 fromlne20 . . . . .. ... ... ..... 428,241. 533,141.

[Part Il _[Signature Block

Under penalties of perjury, | are that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete Declaration of pr; a/rFr (othe”han officer) 1s based on all information of which preparer has any knowledge
y A
[ 1o -(9-16

AV AS

Si n aturd of — Date
Hegre > /}«..a\u»/ CAAPW ?f*’&l/l"(_/ /C 10
Type or pnnt name and title L
Pnnt/Type preparer's name -] Date Check LJ of PTIN
Paid BRADFORD R. CAPURRO 110/12/16 setf-employed P00477928
Preparer |Fmmsname ® BRADFORD R.
Use Only [fmsaddess ™ PO BOX 2670 FmsEIN> 27-1644727
RENO NV 89505 Phoneno  (775) 323-2330
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . .« e v v oot a v IX[ Yes I I No
BAA For Paperwork Reduction Act Notlce, see the separate instructions. TEEA0101 10/12/15 Form 930 (2015)

3% N\




Form 990 (2015) INCLINE VILLAGE~CRYSTAL BAY VISITOR & CONV BUREAU 88-0273379 Page 2

Part’lil:| Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note to any lineinthisPartill . . . . . ... ... ... oo

1 Bnefly descnbe the organization’s mission:
BUSINESS DEVELOPMENT THROUGH

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

FOMO80 0r 990-EZ? « + « « v v e et e et e e e e e e e e e [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes 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.

4 a (Code: ) (Expenses $ 706, 710. Including grants of  $ 0. )(Revenue $ 0.)

4b (Code: ) (Expenses S 87,750. includinggrantsof S 0. )(Revenue $ 0.)
DEVELOP TOURISM INFRASTRUCTURE THROUGH SPECIAL EVENTS, TRANSPORTATION,

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

(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses ™ 1,096,437.
BAA TEEA0102 10/12/15 Form 990 (2015)
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Form 990 (2015)  INCLINE VILLAGE-CRYSTAL BAY VISITOR & CONV BUREAU 88-0273379 Page 3
‘Part’IVA| Checklist of Required Schedules

Yes| No

1 |s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,’ complete

Schedule A. . . ¢ & o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,’ complete Schedule C, Partl. . . . . « . « . . v i i i i i i i it e e e e e e e e e s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect dunng the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . . . . . . . i it i i e 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes, complete Schedule C, Partlll . . . . . . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X

= .« O 6
7 Dud 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, Partll . . . . . . . . . .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part lll. . . . . . .« c o 0 i i i e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,'complete Schedule D, Part IV . . . . . .« . . o i i i i e e e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . .. ... .. ...

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, ine 107 If 'Yes,’ complete Schedule

D, Part VI, « v o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a] X
b Did the organization report an amount for investments — other secunties in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, iine 16? If 'Yes,’ complete Schedule D, Part ViIl. . . . . . . . . . . .. .. .. . .. 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,’ complete Schedule D, Part VIl . . . . . . . . . . .. ... o000 11¢c 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 162 /f 'Yes,' complete Schedule D, PartIX . . . . . . . .« « . i 0 i i i i e e e e 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740) If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts XI, and XII. . . . . « « « @ i i e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xil isoptional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule E. . . . . . . . ... .. ... 13 X
14 a 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, Partsland IV . . . . . . . . . . . . . . oo i 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 . . . . . . . . o oo v vt i i n i e 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 lifand IV . . . . . . . . .. . oo i v i i i it 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If 'Yes,” complete Schedule G, Part | (seeinstructions) . . . . . . .. ... ... ... .... 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, Partll . . . . . . . . . . o o i i e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . 0 e e e e e e e 19 X

BAA TEEA0103 10/12/15 Form 990 (2015)




Form 990 (2015)  INCLINE VILLAGE-CRYSTAL BAY VISITOR & CONV BUREAU 88-0273379

Page 4

[PartdVi# Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? /f 'Yes', complete ScheduleH . . . . . . . .. . ... .. ...

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . .. .. ..

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If 'Yes,’ complete Schedule |, Parts land Il . . . . . . .. ... .. ..

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27? If 'Yes,’complete Schedule I, Partsland Il . . . . . . . .« i vt i ittt it i e

23 D the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gnd fgn;'\e‘l} officers, directors, trustees, key employees, and highest compensated employees? If "Yes,' complete
(o2 1=1e 171 - 0 A S

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No, ‘gotoline 25a. . . . . . . 0 o i i i i it i i e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ... .. ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . . L L e e e e e e e e e e e s

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . ... ... . ...

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!. . . . . . . . .. ... ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If *Yes,' complete
Schedulo L, Part] . . v« v o v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

26 Did the %ganizatlon 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?
If 'Yes', complete Schedule L, Partll . . . . . . .« e e e e e e e e e s

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor 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, Partlll . . . . . . . . .. .. o v i

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphcable filing thresholds, conditions, and exceptions).

Yes

No

20a

20b

21

22

23

24a

24b

24c¢

24d

25a

25b

26

28a

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part 1V . . . . . . . . . .. .. X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . .« v v v v i i e i e i e e e it e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 'Yos,” complete Schedule L, Part IV . . . . . . . . ... . ... ... 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,'complete Schedule M . . . . . . . . . . L Lo L e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Parti. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Partil . . . o« o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’complete Schedule R, Part| . . . . . . .« . .« o v v v vt vt vt i i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part I, Ili, or IV,
andPartV, lne 1. .« o o e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . v v v oW 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2 . . . . . . . . .. .. ... .. 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,llne 2 . . . . . . . .« .. o o i i h e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . ... ... ... 37 X
38 Did the organization complete Schedule O and provide exptanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 930 filers are required to complete Schedule O . . . . . .« . v v v v e i e e e e e 38 X
BAA Form 990 (2015)

TEEA0104 10/12115




Form 990 (2015) INCLINE VILLAGE-CRYSTAL BAY VISITOR & CONV BUREAU 88-0273379 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

*  Check if Schedule O contains a response or note to any lineinthisPartV. . . . . .. .. ... ... ... ......

........ i

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . . 1a ; ;Z;f : %
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1ib . :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming F. LR I
(gambling) winnings to PZE WINNEIS? . . .« & . vt it vt ot e i et e e e e e e e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- o
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) K .
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . .. .. ... 3a X
b if 'Yes’ has it filed a Form 990-T for this year? /f ‘No’ lo line 3b, provide an explanalionin Schedule O . . . . . . . . . . . . .. .. ... .. 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country: » N B ¥
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) o I
5 a Was the organization a party to a prohibited tax shelter transaction at any time during 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
¢ If 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T? . . . .« . . . v i v i i i e b e vt et s e 5¢c
6 a 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 charitable contnbutions? . . . . . . . .. ... .. ... ... ... 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . & . . . L L e e e e e e e e e e e e e e e e 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 tothe payor?. . . . . . . o v 0 i e e e e e e e e e e e e e e e e e e e e e e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... ... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOMM 82827 . . o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes,  indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. .. ... .. I 7 ﬂ R TN il
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899

AasTequIred? . . o ¢ v . i e e e e e e e e e e et e e e e e e e e e e e e e e e 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a

(e T 0T < 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings atany time duringtheyear?. . . . . . . . . . . .. .0 0o
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . ... oo 000
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?. . . . . . . .. . ... ..

I A SR

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12. . . . . . . . . .. .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilittes . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . ... ... o o 0L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources A
against amounts due or received fromthem.). . . . . . . . . ... ool 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . I 12b| : K A
13 Section 501(c)(29) qualified nonprofit health insurance issuers. AN
a Is the organization licensed to 1ssue quallfied health plans nmore thanonestate? . . . . . . .. ... ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O. .
b Enter the amount of reserves the organization is required to maintain by the states in .
which the orgamzation is licensed to issue qualified healthplans . . - . . . . ... ... ... 13b O R )
¢ Enterthe amountofreservesonhand . . . . . . . . ... oo o 13c 5 |7
14a Did the organization receive any payments for indoor tanning services dunng thetaxyear?. . . . . . . . . .. ... .. .. 14a X
b If "Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . .. .. 14b

BAA TEEA0105 10/12/15

Form 990 (2015)
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Form 990 (2015) INCLINE VILLAGE-CRYSTAL BAY VISITOR & CONV BUREAU 88-0273379 Page 6

|Part§Vl }| Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See instructions.
Check if Schedule O contains aresponse ornotetoanylineinthisPartVi. . . . . . . . . . ... 0 v v v i it |_X—|

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
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 . . . . . 1ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . & v v i it i i e e e e e e e e e e e e e e e e

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 otherperson? . . . . . . .. .. .. ... 3 X
4 Did the organization make any significant changes to its goveming documents
since the pnor Form 990 was filed?. . . . . . . . . . o o L e e e e e e e e e e e e e e e e e e e 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? . . . . . . . . . . o L L e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goveming body? . . .« & v v it L e e e e e e e e e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe govemingbody? . . . . . .« . . o i v 0 v i i L e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ‘ %& <’*&§3 * f«:i
the following v”%“’?‘ ol 1
aThegoverning body? . . . & o . v o i i e e e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . . .. . ... oo oL 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addressesin Schedule O . . . . . . . ... .. .. .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .. ... ... 0o 000 “110a X
b If ‘Yes, did the organization have written policles and procedures governing the activities of such chapters, afflliates, and branches to ensure their
operations are consistent with the organization's exemptpurposes?. . . . . . . ¢ . L L o L L oL e i e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of ils governing body before filingtheform? . . . . . . . . .. .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. @ g £ -
12a Did the organization have a written conflict of interest policy? /f 'No,’gofohne 13. . . . . . . . .« oo oo v i oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
O CONMICIS? .+ ¢ v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,’ describe in
Schedule QOhowthiswas done . . . . « v« v i i i i i i e e e s e et s s e ittt s et e e e e e 12¢| X
13 D the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . o oo o ol ool o X
14 Did the organization have a wnitten document retention and destructionpolicy? . . . . « . . « . v o 000 d oo | 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 . . . . . . . . . . . oo oo v oo v
b Other officers or key employees of the organization. . . . . . . . . ¢« o v it i i i o i i it s e e e e
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions).

16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngthe year? . . . . . . . . o . o i e e e e e e e e e e e e e e e e e

b If 'Yes,' did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organlzatlon s exempt status with respect to such arrangements?. . . . . . ... ... ... ... ... ... ..

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed >

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.

|:| Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made s governing documents, conflict of Interest policy, and financial statements avallable to
the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
ANDREW CHAPMAN 969 TAHOE BLVD. INCLINE VILLAGE NV 89451-9500 (775) 832-1606

BAA TEEAD106 10/12/15 Form 990 (2015)




Form 990 (2015) INCLINE VILLAGE-CRYSTAL BAY VISITOR & CONV BUREAU 88-0273379 Page 7

|fP"§‘r't§\_IlI§| Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains aresponse ornote to any lineinthisPart VIl . . . . . .. .. ... . o v v oo, 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.

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

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

® st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® 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 orgamzation 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)

( A) (B) Position (do r.mt check more (D) (E) (F)
Name and Title Average (halr; %r;%‘ :r)l( olg\ézisaggr:on Reportable Reportable Estimated
h%l:rs directorArustee) ct:rrlnpensat:onufrom c|or'n%ensatlon ftliom amount of %ther
(IY;%Z: R 2|2 [Ba]a| warosmse) | “(w2Hohemse) O omte
hours for |3 é_ gla £l 3 g- ?D and l::azlgtugin
weet RSS2 Eel” enastors
tions gl = b3 §
below atl <
dotted o
line) @ g ©
g
_W)_BLANE JOHNSON __ _ __________ _0.50
SECRETARY/TREASURER X 0. 0. 0.
_ BILL WOOD __ _ _____________ _0.50
DIRECTOR X Q. 0. 0.
_()_HEATHER BACON _ _ _ __________ _0.50
CHAIRMAN X 0. Q. 0.
_@_FRED_FINDLEN__ _ _ __ ________ _0.50
VICE CHAIRMAN X 0. 0. 0.
_(8)_LEE WEBER-KOCH _ _ __ ________ _0.50
DIRECTOR X 0. 0. 0.
_(©_ANDREW CHAPMAN _ _ __________ 40.00
CEO X X 108,880. 0. 0.
U4 _——_——
e e
e _____ _——
av_ o __ ——_
a9 .
w___ ——_
a_ -
(14)

BAA TEEA0107 10/12/15 Form 990 (2015)




Form 990 (2015) INCLINE VILLAGE-CRYSTAL BAY VISITOR & CONV BUREAU 88-0273379 Page 8
[Part ViI-|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©
Posl
(A) A';/erage édo notlt:heg(s I‘Tll%?elth:: one (D) € (F)
ours 0X, Unless person is an
Name and tile vsee;k officer and gdlrectorltruslee) mmsgggantfoelne‘fmm cam‘::ﬁggtaigrl\efrom amstsxgr!“oaftgtdher
wstany |2 3 F| Q[ (3 2 e asaee) | Ctaetmee® e
hours” o 9 = ‘Qﬁ‘ 3 organization
for g @ g 2 2@ and related
related % g § S |8 o organizations
organiza = =]
- tions 8l & ‘S
o | BE|®
line) 8 g
a8 ___ -
ae_ L ______
e ___ ——
a ________ —_
. _____] ———
e ] ——_—
ey __]-___
@ __4____
& ______
ey ____
es __________] _—
TbSUBLOtal. . . . . o e i e e e e e e e e e e e e e e e e > 108, 880. 0. 0.
c Total from continuation sheets to Part VIl, SectionA . . . . . . .. ... .. >
dTotal(addllnestband1c) . . . . . . . . . . . o i vt it > 108, 880, 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 *™ 1
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 suchindividual . . . . . . . . . . . . i i e e e e e 3

4 For any individual listed on line 13, 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

SUChINGIVIUAl « « « v v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4
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 forsuchperson . . . . . . . . < . . v v v v 5

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) . )
Name and business address Descniption of services Compensatton

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
BAA TEEA0108 10/12/15 Form 990 (2015)




Form

990 (2015)

INCLINE VILLAGE-CRYSTAL BAY VISITOR & CONV BUREAU

88-0273379

Part.Vill|| Statement of Revenue

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

(A)
Total revenue

(B)

Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns

b Membership dues

¢ Fundraising events

d Related organizations

& e

e Government grants (contributions) . .

1,354,674, |7 3

f All other contributions, gifts, grants, and
similar amounts not included above . . 1f

26,800.

g Noncash contnbutions included in lines 1a-1f  $

h Total. Add lines 1a-1f

Ero

Program Service Revenue

Business Code

1,381,474

G 30 %,

4l

2a

c

d

f All other program service revenue . . .

g Total. Add lines 2a-2f

Other Revenue

other similar amounts)

Royalties

Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds .

.........................

383.

383.

&y
J—

(i) Real

{n) Personal

6a Gross rents

b Less: rental expenses

¢ Rental Income or (loss) . .

d Net rental income or (loss)

Secunties
7 a Gross amount from sales of o

(n) Other

assets other than inventory

b Less cost or other basls
and sales expenses . . .

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(notincluding. . $
of contnbutions reported on line 1c¢).

See PartlV,line18. . . . . .. ...

b Less: direct expenses

2%

¢ Net income or (loss) from fundraising events

[

9a Gross Income from gaming activities.
See PartIV,line19. . . . . ... ..

b Less: direct expenses

¢ Net income or (loss) from gaming actiities

10a Gross sales of inventory, less retums
and aflowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Busliness Code

900099

340,910.

340,

910.

900089

0.

0.

900099

500.

500.

1,693.

1,

693.

o O [0 1O

o o o o

343,103.

1,724,060,

343,

103.

383.

BAA

TEEA0109 10/12/15

Form 990 (2015)



Form 990 (2015)  INCLINE VILLAGE-CRYSTAL BAY VISITOR & CONV BUREAU 88-0273379 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).
Check If Schedule O contains aresponse ornotetoanylineinthisPartIX. . . . . . . .. ... .0 o oo | |
(A) (8) (D)
Do not Include amounts reported on lines Total expenses Program service Management and Fundraisin
g
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic T & £ 0% i oy
organizations and domestic governments. . ’ I «g VL
SeePartIV,line21. . . « o v v o v v 87,750. 87,750.| «- PR TIE NS
2 Grants and other assistance to domestic Wit LY 5. c
individuals See PartlV,line22. . . ... .. T LA 8 - % S
3 Grants and other assistance to foreign e B ‘§ e &4 & PR
organizations, foreign governments, and for- L Y | 3 ¥
eign individuals See Part IV, lines 15 and 16 . . CE g fwe o wte M N L ¥ g
4 Benefits paud to or for members. . . . . . . . F I TN e
5 Compensation of current officers, directors,
trustees, and key employees - . . . . . . .. 108, 880. 108, 880.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). - . . . . . . .. ..
7 Othersalanesandwages. . . . . . ... .. 142,185, 142,185,
8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contnbutions). . . . . ... ... 70,047. 70,047.
9 Other employee benefits . . . . . ... ... 35,866. 35,866,
10 Payrolitaxes . . . . . v v v v v i o e 7,357. 7,357.
11 Fees for services (non-employees):
aManagement. . . .. .. ... ... ...
blegal. . . ..« v i i 30,708. 30, 708.
cAccounting. . . - . . . o .ol 8,896. 8,896.
dlobbying. . . . ... ... .........
e Professional fundraising serices See Part IV, line 17 . E L% g s BN R
f Investment managementfees . . .. .. ..
g Other (If line 11g amount exceeds 10% of line 25, calumn
(A) amount, llst line 11g expenses on Schedule O)
12 Advertising and promotion . . . . . . .. .. 662,662. 662,662,
13 Officeexpenses . . . . . . . v v v o . 12,213. 12,213.
14 |Informationtechnology . . . . . . . . . . ..
15 Royalties. . . . . . . . . oo v oo
16 OccupanCy. « « « « v v v v v v b e e 24,576, 24,576.
17 Travel . . . .« Lo 7,354, 7,354,
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . .. .. ... ... .. ..
19 Conferences, conventions, and meetings . . . 5,475 5,475.
20 Interest. . . . . . . . .o oo o e e e
21 Paymentsto affilates. . . . . . ... . ...
22 Depreciation, depletion, and amortization . . . 8,292 8,292,
23 INSUFANGE .« « « v v ¢ v vt t v e e e e
24 Other expenses Itemize expenses not . .- B EEES Y EEEE E 2 AT Y
covered above (List miscellaneous expenses B . . h > N
in hine 24e If ine 24e amount exceeds 10% B B o, % %5,“ B0y L0 v
of line 25, column (A) amount, list line 24e A . . : &
expenses on ScheduleO.) . . . . . . . ... d v “* ‘ - ot ¢
a REMOTE OFFICE _COSTS _ _ _ _ _ _ 24,000 24,000
b TELEPHONE COMMUNICATIONS_ _ _ 9,824 9,824
€ POSTAGE & _FREIGHT _ _ _ _ _ _ _ _ 1,381 1,381
d BUILDING_REPAIRS_& INSURANCE 15,013 15,013
e Allotherexpenses . . « . + « v o v v o 4 v 357,581. 314,671. 42,910.
25 Total functional expenses. Add fines 1 through 24e. . 1,620,060. 1,096,437. 523, 623.
26 Joint costs. Complete this line only if
the orgamization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here *> if following
SOP 98-2 (ASC 958-720). . . - . . . . ...

BAA

TEEA0110 10/12/15

Form 990 (2015)




Form 990 (2015) INCLINE VILLAGE-CRYSTAL BAY VISITOR & CONV BUREAU 88-0273379 Page 11
[Part X | Balance Sheet

Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . .« v v v it i it it b i e D
_(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . .. . . i i e e 98,822.| 1 161,020.
2 Savings and temporary cashinvestments . . . . ... ... ... 0000, 296,211.| 2 420,712.
3 Pledges and grants receivable,net . . . . .. ... L oo oL, 3
4 Accountsreceivable,net. . . . . .. .. L e e e e 6,980.] 4 27,330.
7 ) % CEO e W * ¥
5 Loans and other receivables from current and former officers, directors, s, N I . E
trustees, key employees, and highest compensated employees. Complete it e 2 :
Part Il of Schedule L o a1 o poneated employees. Complete .. 5
6 Loans and other receivables from other disqualified persons (as defined under ;f?r‘ A s e Y
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting i g .o g e
employers and sponsoring organizations of section 501(c)(9? voluntary employees B i W
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . 6
A 7 Notesandloansreceivable,net . . . . ... .................... 7
§ 8 Inventoriesforsale oruse . . . . . . . v i i it e e e e e e e e e e e 17,553.| 8 12,943
< | 9 Prepadexpensesanddeferredcharges . . . . . . . . . . v v v v vt it 9
10a Land, buildings, and equipment: cost or other basis. ) ‘% ¥ ’ b 4
Complete Part Vl of ScheduleD . . . . . ... .... 10a 159, 958, é sy . %
b Less accumulated depreciaton . . . . . .. ... .. 10b 141,242. 23,838.] 10¢c 18,716.
11 Investments — publicly traded securites . . . . . . ... ... o000 11
12 Investments — other securities. See PartIV,lme 11 . . . . . ... ... ... ... 12
13 Investments — program-related. See PartIV,lmne 11 . . . . . . . . ... ... ... 13
14 Intangibleassets . . . . . . . . . L. e e e e e e e e e e e 14
15 Otherassets. SeePartIV,line 11 . . . . . .. .. ... . v 15
16__Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... ... .. .. 443,404.] 16 640,721.
17 Accounts payable and accrued expenses . . . . . . e b e e e e e e e . 15,163.] 17 107,580.
18 Grantspayable . . . . . . . . . e e e e e e e
19 Deferredrevenue . . . . . . . . . L i e e e e e e e e e e e e e e
20 Tax-exemptbondhabiities . . . . . . . . . . . . .. 0 e e
3 21 Escrow or custodial account hiabihty. Complete Part IV of ScheduleD . . . . . . ..
:"_: 22 Loans and other payables to current and former officers, directors, trustees, ]
a key employees, highest compensated employees, and disqualified persons. R
5 Complete Partll of Schedule L . . . . . . . . . .. .. .. e,
23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... ..
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... ..
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25 . . . . . . . . . . . . i v v v v v v
® Organizations that follow SFAS 117 (ASC 958), check here > and complete %{% ¢ : :
8 lines 27 through 29, and lines 33 and 34. dex MaBed el me L
§| 27 Unrestrictednetassets . . ... ......... .. . i 428,241.|27 533,141.
g 28 Temporarilyrestrictednetassets . . . . . . . . . . i i i e, 28
| 20 Pemanentlyrestrictednetassets . . . . . . ... . . 0 0o e e e 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > D - CJ IR
5 and complete lines 30 through 34. ) L i .
al 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . ... ... ... ... 30
3 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . ... ... ... 31
2 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . .. .. 32
E 33 Totalnetassetsorfundbalances ... ....................... 428,241.] 33 533,141,
34 Total habilities and net assetsffund balances . . . . ... ... ... ........ 443,404, 34 640,721.
BAA Form 990 (2015)
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Form 990 (2015) INCLINE VILLAGE-CRYSTAL BAY VISITOR & CONV BUREAU 88-0273379 Page 12
RAFDXI Reconciliation of Net Assets

* Check if Schedule O contains aresponse ornote toany lineinthisPart XI . . . . . . . . v o i v it vt i i i it it e e ey [—l
1 Total revenue (must equal Part VIIl, column (A),line12) . . . . .« v oo v it i i i it i e 1 1,724,960.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . . .. o i it it 2 1,620,060.
3 Revenue less expenses. Subtractline 2fromline 1 . . . . ... . i i i e e 3 104,900.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... ... .. ... 4 428,241,
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . e e e e e e 5
6 Donated servicesanduseoffacilities . . . . . . . . . o L il e e e e e e e e e e e e 6
7 INVESIMENLEXPENSES .+ « « & v v v v vt v e i et e e e e e e e e e e e e e e e e 7
8 Prorperiodadjustments . . . . . . L . ot i e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . .. .. .. ... ........ 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
ColumMN (B)) .« & v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10

RarfiXily Financial Statements and Reporting

Check if Schedule O contains a response ornote toanylineinthisPart XIl . . . . . . . . . ... . o oo i

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

2 a 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
sarate basis, consolidated basis, or both:
X

Separate basis DConsohdated basis DBoth consolidated and separate basis
b 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:

Separate basis DConsoIidated basis DBoth 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 O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337 . . . . o o 0 i i i e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudits . . . . . . . .. ... ...... 3b
BAA Form 990 (2015)
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I OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete If the organization answered *Yes’ on Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasu > Attach to Form 990.
ol Rovenus ServaY » Information about Schedule D (Form 990) and its Instructions is at www.irs.gov/form990.
Name of the organization Employer Identification number
INCLINE VILLAGE-CRYSTAL BAY VISITOR & CONV BUREAU 88-0273379

[Part 13 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 6.

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

Total number atendofyear . . . ... . ...
Aggregate value of contributions to (during year)

Aggregate value of grants from (durfng year) . . . . . .
Aggregate value atendofyear. . . . . . . ..

a & W N =

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . . . . ... ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
iMpermissible Private BENEMI? « « « v « « ¢ v v v v o b m v e e e e e e e e e e e e e e e e e e e e e DYes D No

Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a hustonically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contnibution in the form of a conservation easement on the
last day of the tax year.

F®|  Held at the End of the Tax Year

a Total number of conservationeasements . . . « . . v ¢ v v i e e e e e 2a
b Total acreage restricted by conservatoneasements . . . . . ... ... ... .. . 0000 L 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... ... ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed nthe NationalRegister . . . . . . . . . . . . . .. ... . o 0L, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . . . .. . . . i i e DYGS |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses Iincurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)A)B)(II)? « « « o v« v v ot e e e e e e e e e e e e e e e e e DYes D No

9 In Part XlIl, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements.

|pj’§*}t§i|”|§;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 8.

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

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

() Revenueincluded on Form 990, Part Vlll,line 1 . . . . . . . . o oo v v i v oo e > S
(i) Assetsincluded inForm 990, PartX . . . . . . v v L e e e e e >S5

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

a Revenue included on Form 990, Part VIl line 1 . . . . . . o 0 0 v v i i i e it e e e e e e » S
b Assetsincluded INFOrm 990, Part X - « « « v v v o v i b it e e e e i e e e e e e e e e e e e e e e s L)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/03/15 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 INCLINE VILLAGE-CRYSTAL BAY VISITOR & CONV BUREAU 88-0273379 Page 2
anizations 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 Scholarly research e Other
c Preservation for future generations

4 Igrovi)tgﬁla description of the organization's collections and explain how they further the organization’s exempt purpose in
art .

§ During the year, did the organization salicit 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?. . . . . . .. . ... ... I:I Yes DNo

line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 990, Part X 2. & . . . o ot i i e e e e e e e e e e e e e e e e e e e e e e e e D Yes DNO
b If 'Yes,' explain the arrangement in Part XlIl and complete the following table
Amount
cBeginningbalance . . . . . . .. oL e e e e e e e e e e e ic
dAdditonsduringtheyear. . . . . . . . . . oL e e e e e e e 1d
e Distnbutions duringtheyear . . . . . . . . . . . L. e e 1e
fEndingbalance. . . . . . . . o L e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . I_] Yes No
b If 'Yes,' explain the arrangement in Part XIIl. Check here If the explanation has been providedonPart XIll . . . . . .. ... ... .. H

|PartV: | Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back _(d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . . . ...

¢ Net investment eamings, gains,
andlosses . . . . . . ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . - . . . ..

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

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

The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
(i) unrelated Organizations . . . v . ¢t 4 o e i i e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related organizations . . . . .« . . L L . i e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes’ on line 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . .. .. ... ... ... 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

|RartiVI3| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
qaland - . . . . . .. e e ]

bBuldings . . . . . ... .o oL

c Leasehold improvements. . . . . .. ... ..

dEqupment . . . . . . Lo oo 159, 958, 141,242. 18,716.

eOther. . . .. .. ... ... .. ...
Tatal. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . - . . . . . . . > 18,716,
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 INCLINE VILLAGE-CRYSTAL BAY VISITOR & CONV_BURFAU 88-0273379 Page 3
|Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation. Cost or end-of-year market value
(1) Financial derivatives . . . . . . . . .« .. 0.
(2) Closely-held equity interests . . . . . . .. .. .. ...
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) hne 12) . . » & s 3 oA T *3

Part Vill'| Investments — Program Related.
IL' Complete if the orga%ization answered 'Yes’ on 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

(1)
(2)
)
(4)
(5)
(6)
(@)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13). . »

|Part IX _|Other Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

N N R e T }
K F :

(1
(2)
(3)
4)
(58)
(6)
()
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)line 15.) . . . . . . « v« v o e v i v v v v o v v o u v >

|Part X__| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of lability (b) Book value A .- » 5 o6
(1) Federal income taxes - : <o g
(2) . . .
3 . . .
“4) . .
(5) . :
(6) -
(D ’
(8)
(C)]
(10)
(11
Total. (Column (b) must equal Form 990, Part X, column (B)line25) . . . »
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial stalements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided tnPart XIll. . . .« v oo v v e e e e e e e O

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015  INCLINE VILLAGE-CRYSTAL BAY VISITOR & CONV BUREAU 88-0273379 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
) Complete if the organization answered 'Yes' on Form 990, Part |V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . ... ... ... .....
2 Amounts included on line 1 but not on Form 930, Part VI, line 12:
a Net unrealized gains (losses) oninvestments . . . . ... ... ... ...... 2a
b Donated services and use of facllites . . . . . . .. ... ... .. ... ... 2b
c Recoveriesof prioryeargrants . . . . . . . . . . . ... o0 2c
d Other (DescribeinPart XIll.) . . . . . . ... ... o oo 2d
eAddiines2athrough2d . . . . . . . . . . o i i i e e e Ce
3 Subtracthine2efromline 1 . . . . . . o . o v i e e e e e e e e
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . . . .. 4a
b Other (DescribeinPartXIll.) . . . . . . . . . . ... . .. 4b
cAddlinesd4aand4b . . . . . . L . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line12.)) . . . . . . . .. ... .. .. .. 5
|R'é"f #XIIf| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . .. ... ... ... ... 00000
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilittes . . . . . . ¢ . . i oo i e e . 2a
bPrioryearadjustments . . . . . . . . . .. 0 e e e e e 2b
COtherlosses . . . v ¢ v v i i i it e e e e e e e e e e 2¢
d Other (DescribeinPartXIll.) . . . . . . . . ... ... . o 0. 2d
eAddlines2athrough2d . - . . - . . . . . .. ..o e e e e e e e e e
3 Subtractline2efromiinet . . . . . . . o ¢ ittt e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line7b . . . . . .. .. 4a
b Other (DescnbeinPart XIL) . . . . . . . .. . i i i i e it e 4b -
CAddlines4aandd4b . . . . . . . i e e e e e e e e e e e e e e e e e e
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) . . . . . . . . . .« . . . . v« o
[BaFtXiI Supplemental Information.
Provide the descnptions required for Part Il, hnes 3, 5, and 9; Part ll], ines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4, Part X, line 2; Part XI|, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
BAA Schedule D (Form 990) 2015
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SCHEDULE L

(Form‘sso or 990-EZ) | » complete If the organization answered "Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Department of the Treasury
Intemal Revenue Service

Transactions With Interested Persons | oMaNo 15450047

28b, or 28¢c, or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 990 or Form 990-EZ.
* Information about Schedule L (Form 990 or 990-EZ) and Its Instructlons is
at www.Irs.gov/form990.

Name of the organization

INCLINE VILLAGE-CRYSTAL BAY VISITOR & CONV BUREAU

88-0273379

Rart I Excess Benefit Transactions (section 501
Complete if the organization answered

es'on Form 9

5

art IV, line 25a or 25b, or Form 990-

)

, section 501(02

(4), and 501 9(29) or?lne iza

Part V,

anizations only).

(a) Name of disqualified person (b) Relationship between disqualified (c) Descnption of transaction (d) Corrected?
1 person and organization
Yes No
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON 4958 . & . v i i e e e e e e e e e e e e e e e e e e e e e e e e e L]
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . .. .. ... ... L]
[PartIl®] Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes’ on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Original (f) Balance due (g) In default? | (h) Approved | (1) Wniten
with organization of loan org:r:?zg:leo 7 principal amount zgr:gﬁ(rti :; agreement?
To From Yes No Yes No Yes No
(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
9
(10)
B 2 | S »$

[:a%&énu,‘@ Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(b) Relationship between interested person
and the organization

(a) Name of interested person (c) Amount of assistance {d) Type of assistance (8) Purpose of assistance

(1)
(2)
(3
(4)
(5)
(6)
@
(8)
9
{10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule L (Form 990 or 990-EZ) 2015
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Schedule L (Form 890 or 990-EZ) 2015  INCLINE VILLAGE-CRYSTAL BAY VISITOR & CONV BUREAU 88-0273379 Page 2

RartIVA Business Transactions Involving Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part [V, line 28a, 28D, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Descnption of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?

Yes No

(1) THUNDERBIRD LODGE FORMER BOARD MEMBER IS OFFICER 192,145, |SEE ATTACHED LIST X

(2) HYATT REGENCY CURRENT BOARD MEMBER IS OFFICER 10,948. |SEE ATTACHED LIST X

(3) TAHOE BILTMORE CURRENT BOARD MENBER IS OFFICER 9,500. |GRANT SPONSORSHIP X

(4) PRODEROSA PROPERTY MAINTENANCE [FORMER BOARD MEMBER RELATIVE 3,018. |SNOW REMOVAL X
(5)
(6)
]
(8)
9

10

Partivi] Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2015
TEEA4501 06/03/15




SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ |__omeno tsssauaz

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
> Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Name of the organization

INCLINE VILLAGE-CRYSTAL BAY VISTITOR & CONV BUREAU 88-0273379

Pt VI,

Pt VI,

Pt VI,

Pt VI,

Pt XII,

Line 11b

Line 12c¢

Line 15a

Line 19

Line 2c

THE FORM 890 IS REVIEWED BY THE CEO AFTER PREPARATION AND THEN PRESENTED
TO THE BOARD OF DIRECTORS FOR APPROVAL PRIOR TO BEING FILED.

BEFORE SIGNING ON AS A BOARD MEMBER, EACH INDIVIDUAL IS REQUIRED TO READ
AND SIGN AN AGREEMENT THAT THEY WILL FOLLOW THE POLICY. LEGAL COUNCIL
ATTENDS ALL BOARD MEETINGS TO ASSURE THAT THE POLICY IS MAINTAINED.

COMPENSATION FOR THE CEO IS DETERMINED BY EXAMINING THE WESTERN
ASSOCIATION OF CONVENTION AND VISITOR BUREAUS ANNUAL SALARY SURVEY FOR
COMPARABLE REVENUE BUREAUS. CEO IS COMPARED TO AVERAGE COMPENSATION IN
THAT CATAGORY FOR EXPERIENCE AND PERFORMANCE.

ALL DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

THERE WAS NO CHANGE TO THE OVERSIGHT PROCESS OR SELECTION PROCESS DURING
THE TAX YEAR.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4901  10/12/15 Schedule O (Form 990 or 990-EZ) (2015)




