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OMB No_1545-0047
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‘Open to Public '
Inspection !

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations),
P> Do not enter social security numbers on this form as it may be made public. qdp
P Go to www.irs gov/Form990 for instructions and the latest information
A _For the 2018 calendar year, or tax year beginning 07/01/18  andendng 06/30/19
B Check f appicable |C Name of organizaton LUGENE/SPRINGFIELD CONVENTION &

' \

D Employer identification number

[ Acaress change=]n l_nNo VISITQRS BUREAU, INC. ZR
[ tame crange | =}/ 5°Mgﬁﬂ€ﬁf‘s“s\as ! Q{f’iRAYEI d']}iKN‘E(cc@U“bfTY\ /) ﬁﬂl’ H /aYia) _ il _ TZ;”"‘@WB’?B "hi?/
mber dnd streetj{or boxf mail 15 nof jvered to, street address oom/suite ~iele oumbe!
[ intat retum QL i E I3 1 KNP ﬁ!) AW RN \ V& ‘\1216413,4/ 53.07
Final retum/ City or town, state or province, country, and ZIP or foreign postaltode
fomneted EUGENE OR 97401 6 Gross moepss 3,157,745
D Amended refum F Name and address of pnnapal officer
D Applcaton pending KART WESTLUND H(a) Is this a group retum for subordinates? D Yes No
754 OLIVE ST H(b) Are all subordinates included? D Yes D No
EUGENE OR 9 '7 4 O 1 f\(ﬂ If “No," attach a list {see instructions)
| Tax-exempt status I_l 501(c)(3) m 501(c)  ( 6 ) d(nsertno) [_I 4947(a)(1) or rl szU \
J__ Website P> WWW. TRAVELLANECOUNTY . ORG ! H(c) Group exemption number >

Trust IYI Association m Other P> l L Yearof formaton 1973 I M State of legal domicile OR

H Corporation

Summary

K Form of organization

1 Partl '

SCANNED APR 2 1 2021

1 Brnefly descnbe the organization's mission or most significant activities
2 SEE SCHEDULE O
(3 -
8 2 Check this box Pr_] if the organization discontinued its operations or disposed of more than 25% of its net assets
o3 3 Number of voting members of the governing body (Part VI, line 1a) 3 30
2 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 28
‘§ 5§ Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 35
3 6 Total number of volunteers (estmate If necessary) 6 48
7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 78,486
b Net unrelated business taxable income from Form 990-T, line 38 7b 0
Prior Year Current Year
® 8 Contnbutions and grants (Part VIII, ine 1h) - 0
g 9 Program service revenue (Part ViII, ine 2g) —a— 3,251,931 3,149,722
2 | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 1,041 4,170
© 1 41 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 2,475 3,514
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,255,447 3,157,406
13 Grants and similar amounts paid (Part X, column (A), ines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0
«» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,454,637 1,540,416
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e) 0
é’. b Total fundraising expenses (Part IX, column (D), line 25) b 0
W [ 47 Other expenses (Part IX, column (A), ines 11a—11d, 11f-24e) 1,571,490 1,520,929
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 3,026,127 3,061,345
19 Revenue less expenses Subtract ine 18 from line 12 229,320 96,061
5 Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) 1,838,746 1,789,429
<_| 21 Total habilities (Part X, line 26) 385,046 241,092
B5 22 Net assets or fund balances Subtract line 21 from line 20 1,453,700 1,548,337
. Partll , Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
S|gn } Signature of officer I Date
Here KARI WESTLUND PRESIDENT, CEO
Type or pnnt name and ttle
Pnnt/Type preparers name Preparer's signature Date Check le PTIN
Paid FRITZ S. DUNCAN FRITZ S. DUNCAN 05/01/20] seffemployed | P00036435
Preparer | e name » JONES & ROTH, P.C. Fimn's EIN P 93-0819646
Use Only PO BOX 10086
Firm's address P EUGENE, OR 97440 Phone no 541-687-2320

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

m Yes I_INo

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

Form 990 (2018)
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Form 990 (2018) EUGENE /SPRINGFIELD CONVENTION & 893-0751310 Page 2
[_Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill
1 Bnefly descnbe the orgamzation's mission

SEE SCHEDULE O

Public Inspection Copy

2 Did the organization undertake any significant program services durlng the year which were not listed on the
pnor Form 990 or 990-EZ? D Yes 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 Descnbe the organization’s program service accomphshments 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 $ 1,234,997 including grants of $ ) (Revenue $ )
SEE SCHEDULE O

4b (Code ) (Expenses $ 477,522 including grants of $ ) (Revenue $ )
SEE SCHEDULE O

4c (Code ) (Expenses $ 419,540 including grants of $ ) (Revenue $ )
SPORTS MARKETING - PROMOTES LANE COUNTY AS A SPORTS EVENT SITE THROUGH
ADVERTISING, TRADE SHOWS, SOCIAL MEDIA, E-NEWS AND DIRECT SALES. SERVICE
STAFF PROVIDE PERSONAL CONTACT AND ASSISTANCE FOR EVENT PLANNERS WHO HAVE
CONFIRMED LANE COUNTY AS THE SITE FOR THEIR SPORTING EVENT.

HIGHLIGHTS INCLUDE THE CONFIRMATION OF 38 SPORTS EVENTS WITH PROJECTED
PARTICIPANTS OF 62,485 AND AN ESTIMATED ECONOMIC IMPACT OF $44.8 MILLION.
DIGITAL ADVERTSING GENERATED 690,018 IMPRESSIONS AND 7,052 CLICKS. EARNED
MEDIA GENERATED 6.1 IMPRESSIONS FROM 32 ARTICLES WITH AN ESTIMATED VALUE OF
$26,898. SOCIAL MEDIA CONNECTIONS ROSE 18% TO 6,150.

4d Other program services (Describe in Schedule O)
(Expenses $ 713,811 including grants of $ ) (Revenue $ )
4e Total program service expenses P 2,845,870
DAA Fom 990 (2018)
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Form 990 (2018) EUGENE/SPRINGFIELD CONVENTION & 93-0751310 Page 3
| PartIv] Checklist of Required Schedules

Yes | No

1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f “Yes,”

complete Schedule A 1 X
2 s the or'ga_ni'iatlon requﬁed to [Cofmplete ScheduF B, Schedule of Contnbutors (see |nstruct|ons)’7 2 X
3 Dd the org _glzahon &n ageyintdi ecmhdwect %olmﬂca paighyact tles on l of or opposmo to \ ,

candldat.s for pu‘Lc!o cefif fvesggiiplete Sgh dule Gb U l i 3 X
4 Section 501(c)(3) organizations. Did the organization engage inklobbying activities, or have a section 501(h) J

election In effect dunng the tax year? If "Yes," complete Schedule C, Part Il 4
5 Is the orgarization 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 98-19? /f “Yes,"” complete Schedule C, Part i 5 X

6 Did 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? /f

“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receve or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or historic structures? if “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not fisted in Part X, or provide credit counseling, debt management, credit reparr, 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 in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,"” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, !
Vil, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill 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, ine 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the orgamization report an amount for other hiabilittes in Part X, line 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 XI and XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes,” and if the organization answered "No" to hne 12a, then completing Schedule D, Parts X! and X!l is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)u)? If “Yes,” complete Schedule £ 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 1X, 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 Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or 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 fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see nstructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 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 actvibes on Part VIII, ine 9a?
If "Yes,"” complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital 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? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 X

Form 990 (2018)
DAA
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Form 990 (2018) EUGENE/SPRINGFIELD CONVENTION & 93-0751310 Page 4
| Part IV] Checklist of Required Schedules (continued)

Yes [ No

22 Dd the organmization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and ill 22 X
23 Did the § gamzahon answer * s“to Part Vil, Sectlon A, line 3, 4, or 5 about compensatlon of the

orgamzatlons cu entfand for er ofﬁ‘\ dlrectgs truste S, keyFemployeesh ghe c’\ mpensated \ I
employegs? If "Yes cou!e!Sche duledJ ". l 23 X

24a Dd the organization have a tax-exempt bond |ssue with an outstanding pnnmpal amount of more than J
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng 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 tme dunng 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 dunng the year? /f “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 pnor Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b
26 Dud 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? If "Yes," complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selecton committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 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) R J
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 28c | X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes,” complete Schedule M 29 X
30 D the organization receive contnbutions 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 operations? /f “Yes,” complete Schedule N, Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, Il],
or iV, and Part V, Iine 1 34 X
35a Did the orgamization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the orgamization recewve 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-chantable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 36
37 D 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 iIncome tax purposes? If “Yes,” complete Schedule R, Part Vi 37 X
38 Dd the organizatron complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 [ X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V L___]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 10 ‘
Enter the number of Forms W-2G included n line 1a Enter -0- if not applicable 1b 0 i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and R D
reportable gaming (gambling) winnings to pnze winners? 1c X

Form 990 (2018)
DAA
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Form 990 (2018) EUGENE/SPRINGFIELD CONVENTION & 93-0751310 Page 5§
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
: Yes | No
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 35 .
b If at lea$ I—'on?s reporte'a on I e‘Za did the orggnization file all requwed federal emp gynient tax retums? 2b | X -
Note. Ifthe-sum|of I e nd i'a |f'g.r‘eater tha:n Zwo ;'e.réq tired ﬂle (se hstm:tlons \ l |
3a Dd the orgamza |o ave, unrelated usifiess grossi nco'r‘n 0f/$1 QJ E luprig e‘y | ‘:’:’a' X
b If “Yes,” has it filed a Form 990- T for this year? If “No" to line 3b,Eprovide an explanation in Schedu/e (0] lw3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country P )
See nstructions for filng 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
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 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 contnbution 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 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng 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, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the orgamization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arplanes, 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 dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsonng organization make any taxable distributtons under section 4966? 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inhation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilittes 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 n lieu of Form 1041? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization hcensed to issue qualified health plans in more than one state? 13a
Note. See the nstructions for additonal information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to i1ssue qualified health plans 13b
c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? 15 X
If "Yes," see nstructions and file Form 4720, Schedule N ____]
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O |

DAA

Form 990 (2018)
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Form 990 (2018) EUGENE /SPRINGFIELD CONVENTION & 93-0751310

Page 6

| Part VI |

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

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

Check If Schedule O contains a response or note to any line in this Part VI

X

Section A. Governing Body and Management

Q = L r‘ | Yes | No
1a Enter thgznu bei of Eothe b‘er@he gove!nuig"b‘cid@e en oa@j‘ I O n 1a ﬂ@l n
i If there are mategaldifferepce lrqut_lngrnghts gmopg rpembers ofthe goveming body,, of J U P
i if the governing body delegated broad authonty to an executive committee or similar
| committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent 1b 28
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with D
any other officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarnly performed by or under the direct
superuision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the orgamzation have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appont
one or more members of the goveming body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the following | o v__j
a The goveming 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 wntten policies and procedures governing the activities of such chapters,
affiiates, 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 governing body before filing the form? 11a X
! b Descnbe In Schedule O the process, If any, used by the organization to review this Form 990 N v
: 12a Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b | X
¢ Did the organization regularly and consistently monttor and enforce compliance wath the policy? If “Yes,”
descnbe in Schedule O how this was done 12c | X
13 Did the organization have a wntten whistleblower policy? 13 [ X
14 D the organization have a wntten document retention and destruction policy? 14| X
15 D the process for determining compensation of the following persons include a review and approval by J
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N
a The organization's CEO, Executive Director, or top management official 15a | X
| b Other officers or key employees of the organization 15b | X
| If “Yes” to hne 15a or 15b, descnbe the process in Schedule O (see instructions) {
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement I
with a taxable entity dunng the year? 16a X
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 N __J'
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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
D Own website Another's website Upon request D Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available 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 P
KARI WESTLUND 754 OLIVE ST
EUGENE OR 97401 541-484-5307

DAA

Form 990 2018)
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Form 990 (2018) EUGENE/SPRINGFIELD CONVENTION & 93-0751310 Page 7
LPart VIl] 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 V| |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete (hls—table for aIIRns réquired to be Ilsted Repon compensation for the ca{end‘ar year ending with or( fﬁ‘r@he

organlzatlons t r\ J m F m r!ﬂ
rren officers, dir ctors tus\t::es @e@ als}or orEgamlzatlo hs), litlagardles of am unt o)

o List aII [ the organlzatlons
compensation Enter -O=oltm (D) (E) and (F) ftholt compe Neatiol{%was pai

o List all of the organlzatlons current key employees, if any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the
organization and any related organizations

e 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

e 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 orgamization 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

Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee

(A) (8) ) (] (E) (F)
Name and Title Average Positon Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person Is both an from related other
{hst any officer and a directorftrustee) the organizations compensation
hours for ssTSTo =l o organization (W-2/1099-MISC) from the
related s2l2| 3|2 35| § (W-2/1099-MISC) organization
organizations 3 a E -8; e |2 g g and related
below dotted gg § 1‘2_’ 8 8 organizations
Iine) g g ‘§ §
@ T g;_
® g
(HWRICHARD BOYLES
1.00
DIRECTOR 0.00 |X 0 0 0
(2 COREY BULLER
1.00
DIRECTOR 0.00 1X 0 0 0
(3 ROBERT CANAGA
1.00
PAST CHAIR 0.00 IX 0 0 0
4 MIKE DRENNAN
1.00
DIRECTOR 0.00 X 0 0 0
(5 TOM DRISCOLL
1.00
DIRECTOR 0.00 |X 0 0 0
() MIKE DUNCAN
1.00
DIRECTOR 0.00 1X 0 0 0
(HMAYOR CHRISTINE | LUNDBERG
1.00
DIRECTOR 0.00 | X 0 0 0
(8) LORRIE NORMANN
1.00
CHAIR 0.00 |X X 0 0 0
(9 JULIE JOHNS
1.00
DIRECTOR 0.00 [X 0 0 0
(10) PAT STRAUBE
1.00
DIRECTOR 0.00 X 0 0 0
(1Y)MICHAEL NEWMAN
1.00
DIRECTOR 0.00 [X 0 0 0

DAA Form 990 (2018)
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Form 990 (2018) EUGENE/SPRINGFIELD CONVENTION & 93-0751310 Page 8
{ Part ViI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (B) © D) (E) 7
Name and title Average Position Reportable Reportable Estmated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(hst any officer and a director/trustee) the organizations compensation
hours for = . o organization {W-2/1099-MISC) from the
m related I3 2 % g (28| § (W-2/1089-MISC) organization
rganizaons 324 |mExh2 S84 3 and related
Bel waﬁted 25 (s ‘lé_) il Y : anizations
line; Té‘ £ :ﬁ, g
1 U - |83 =8 Xa: -
3 & 8
@ @
Q.
(12) PAM WHYTE
1.00
TREASURER 0.00 [X X 0 0
(13) PAT FARR
1.00
DIRECTOR 0.00 [X 0 0
(14) JOHN BAROFSKY
1.00
DIRECTOR 0.00 [X 0 0
(15) JB CARNEY
1.00
VICE CHAIR 0.00 [X X 0 0
(16) DANA TURELL
1.00
DIRECTOR 0.00 [X 0 0
(17) MARTIN ALLET$ON
1.00
DIRECTOR 0.00 (X 0 0
(18) DR. LISA BEN3$ON
1.00
DIRECTOR 0.00 [X 0 0
(19) SCOTT FRECK
1.00
DIRECTOR 0.00 [X 0 0
1b Sub-total | 2
¢ Total from continuation sheets to Part VII, Section A [ 2 128,566 8,993
d Total (add lines 1b and 1c) ) o > 128,566 8,993
2 Total number of individuals (ncluding but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 1
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated J
employee on ine 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the J
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
indvidual 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i I
for services rendered to the organization? If “Yes,” complete Schedule J for such person 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
B
Name and b(l@lness address Desonpuo(n %f SeIvIces CompsngsaUOn

2  Total number of iIndependent contractors (iIncluding but not kmited to those listed above) who
received more than $100,000 of compensation from the organization b

DAA

Form 990 (2018
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Form 990 (2018) EUGENE/SPRINGFIELD CONVENTION & 93-0751310 Page 9
|Part VIIj Statement of Revenue
. Check If Schedule O contains a response or note to any line in this Part VIlI []
) (A) (B) ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
n 4 B revenve = e
‘233 1a Fede ated‘/campilgfns [fa\‘\ I T &N ~ ! O W= )
gé b Mem! ersh|p du \1bJp [N
,‘é‘f ¢ Fundraising events 1c
®8| d Related organizations 1d
2(% e Govemment granis (contnbutons) 1e
8 5 f Al other contnbutions, gifls, grants,
5‘.:_ and similar amounts not included above 1f
E% g Noncash contnbutons included in lines 1a-1f $
Oa&| h Total. Add lines 1a—1f >
g Busn Code
g 2a LANE COUNTY ROOM TAX 2,767,343 2,767,343
f b MEMBERSHIP DUES 158,922 158,922
g c CO-OP AND MISCELLANEOUS 138,796 138,796
Al d ADVERTISING 541800 78,486 78,486
E| e EVENT HOSTING 6,175 6,175
'g" f All other program service revenue
i_g Total. Add lines 2a—-2f > 3,149,722 |
3 Investment income (including dividends, interest,
and other similar amounts) > 4,509 4,509
4 Income from investment of tax-exempt bond proceeds
5 Royalties »
(1) Real (1) Personal
6a Gross rents
b Less rental exps
C Rental inc. or {loss)
d Net rental income or (loss) »
7a Gross amount from (1) Secunties (n) Other
sales of assets
other than nventory
b Less cost or other
basis & sales exps 339
¢ Gain or (loss) -339
d Net gain or (loss) » -339 -339
o | 8a Gross income from fundraising events
g (not including $
é of contnbutions reported on line 1c)
. See Part IV, line 18 a
£ | b Less direct expenses b
© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming actvibes
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming achivities >
10a Gross sales of inventory, less
retums and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn Code _l
11a  PUBLICATION SALES 3,514 3,514
b
c
d All other revenue
e Total. Add lines 11a-11d > 3,514 |
12 Total revenue. See instructions » 3,157,406 3,074,411 78,486 4,509

DAA

Form 990 (2018)



02126

Form 990 (2018)

EUGENE/SPRINGFIELD CONVENTION &

93-0751310

Page 10

| Part IX |

Statement of Functional Expenses

Sectior: 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

[T

Do not include amounts reported on lines 6b,
7b, 8b, 9b, anidx10b,of Part VIl

(A)
Total expenses

(B)
Program serice

expenses

©)
Management and
general ,e enges

(D)
Fundraising
expenses

1  Grants and[other: 515 nce F estic} o
and domes! govemmeb rﬁ rﬁ

2 Grants and other assnstance to domestic
individuals See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of cument officers, directors,

n

N .0

SDECTIO

py

trustees, and key employees 137,559 117,908 19,651
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B)
7 Other salanes and wages 1,050,604 993,014 57,590
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions) 55,976 51,696 4,280
9 Other employee benefits 174,634 161,282 13,352
10 Payroll taxes 121,643 112,343 9,300
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 11,150 11,150
d Lobbying
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 ine 11g expenses on Schedule O} 31, 812 19, 065 12, 747
12 Advertising and promotion 540, 344 540,333 11
13 Office expenses 181,703 175,410 6,293
14 Information technology
15 Royaltes
16  Occupancy 140,186 134,026 6,160
17 Travel 90,475 65,870 24,605
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 affihates
22 Depreciation, depletion, and amortization 28,128 26,384 1,744
23  Insurance 6,807 6,347 460
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 line 24e expenses on Schedule O ) .
a MEETINGS, HOSTINGS, MKTG 122,716 114,162 8,554
b COLLATERAL 97,103 97,103
¢ TRADE SHOWS 77,135 77,135
d RESEARCH 60,588 31,648 28,940
e All other expenses 132,782 122,144 10,638
25 Total functional expenses. Add lnes 1 through 24e 3,061,345 2,845,870 215,475 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign a
fundraising solictaton Check here P
following SOP 98-2 (ASC 958-720)
DAA Fom 990 (2018)
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Form 990 (2018) EUGENE/SPRINGFIELD CONVENTION & 93-0751310 Page 11
I'Part X 1 Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X I—L
(A) (B)
Beginning of year End of year
1 Casﬂi"n‘or}-lr;terest beann;g; o o 183,928 | 1 53,847
2 Savwgs- ndlltenﬁ)or%hrinﬁes ments n e Cf[ (.\ Y\ 634420 |2 IFAN P46, 960
3 Pledges and@gts!@emgblg, ety | i _30 I_l 1] \u Q3 U LY}
4 Accounts recewvable, net 803,509] 4 [ 4585, 988
§ Loans and other receivables from current and former officers, directors, i .
trustees, key employees, and highest compensated employees o
Complete Part !l of Schedule L 5
6 Loans and other recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
Qa organizations (see instructions) Complete Part Il of Schedule L 6
Q
21 7 Notes and loans recewvable, net 7
< | 8 Inventones for sale or use 53,367] 8 53,558
9 Prepaid expenses and deferred charges 53,750] 9 67,767
10a Land, builldings, and equipment cost or T T
other basis Complete Part VI of Schedule D 10a 524,321
b Less accumulated depreciation 10b 443,012 109, 777 10c 81,309
11 Investments—publicly traded secunties 11
12  Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 _Total assets. Add lines 1 through 15 (must equal line 34) 1,838,746] 16 1,789,429
17 Accounts payable and accrued expenses 385,046/l 17 241,092
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
o 22 Loans and other payables to current and former officers, directors,
::_E' trustees, key employees, highest compensated employees, and
@ disqualified persons 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 habiliies (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24) Complete Part X
of Schedule D 25
26_ Total liabilities. Add lines 17 through 25 385,046/ 26 241,092
Organizations that follow SFAS 117 (ASC 958), check here > and
§ complete hines 27 through 29, and lines 33 and 34. :
& |27 Unrestncted net assets 1,279,026] 27 1,313,986
@ [28 Temporanily restncted net assets 174,674] 28 234,351
B |29 Permanently restncted net assets 29
l? Organizations that do not follow SFAS 117 (ASC 958), check here P [:I and )
o complete lines 30 through 34. -
g 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
‘zu'a' 32 Retaned earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,453,700] 33 1,548,337
34 Total habiites and net assets/fund balances 1,838,746] 34 1,789,429

DAA

Form 990 (2018)
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Form 990 (2018) EUGENE/SPRINGFIELD CONVENTION & 93-0751310 Page -'2"*
Part XI Reconciliation of Net Assets 2
Check If Schedule O contains a response or note to any line in this Part X J—]_
1 Total revenue (must equal Part VI, column (A), line 12) 1 3,157,406
2 Total expenses (must equal Part IX, column (A), ine 25) 2 3,061,345
3  Revenudligss expense Subtractlllne 2 from Iné]1 | 3| 96,061
4  Net asselssonfuld baja ces a“bggm‘nﬁmf yea (rrf@q o Pl X ind33 cél‘u?n (A)) lm WD, 453,700
5 Net unrealized daipsy( sses) on nvestments l l V \54 Q v
6 Donated services and use of faciities e (i o 1,424
7 Investment expenses 7
8 Pnor period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine fines 3 through 9 (must equat Part X, line
33, column (B)) 10 1,548,337
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line In this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990 I:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explan in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
Separate basis D Consolidated basis I:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
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 D Consolidated basis E] Both consolidated and separate basis
¢ If “Yes” to ine 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? 2c | X -
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
3a 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-133? 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 undergo such audits 3b

DAA

Fom 990 (2018
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Form 990 (2018) EUGENE/SPRINGFIELD CONVENTION & 93-0751310 Pag¥; 8
IP_E'rthIII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 5,' ‘ ‘\

(A) (8) (C) )] (E) (F)
Name and title Average Positon Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
{Ist any officer and a director/trustee) the organizations compensation
hours for =T = e e organization (W-2/1099-MISC) from the
m related ;k% § % K] _gxg § (W-2/1089-MISC) organization
rganizations 3almExhE gix 2.0 and related
I - = E
U @ (HLIOREINS l y
& 3 g
i 2

(20) ANNE HALLINAN

1.00
DIRECTOR 0.00 [X 0 0 0
(21) JONNIE HELFRICH
1.00
DIRECTOR 0.00 X 0 0 0
(22) BOB JAGGER
1.00
DIRECTOR 0.00 1X 0 0 0
(23) DAVID PENILTQN
1.00
DIRECTOR 0.00 |X 0 0 0
(24) SARAH SMITH
1.00
DIRECTOR 0.00 |X 0 0 0
(25) JENNIFER YEH
1.00
DIRECTOR 0.00 1X 0 0 0
(26) TIM DOLL
1.00
DIRECTOR 0.00 X 0 0 0
(27) BETTINA HANNIGAN
1.00
DIRECTOR 0.00 [X 0 0 0
1b Sub-total >
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) »
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
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or huighest compensated . .
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
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 $150,000? If “Yes,” complete Schedule J for such
individual 4
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual L]
5

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

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! G
Name and b(UAS)IHESS address Descnptlo(n )of services Coméer?sanon
2 Total number of independent contractors (including but not hmited to those listed above) who

received more than $100,000 of compensation from the organmization P

DAA

Form 990 (2018)
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Form 990 (2018) EUGENE/SPRINGFIELD CONVENTION &

93-0751310

Py \\3

age

| Part VII{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) W a
(R) (8) () (D) (E) (F)
Name and ttle Average Position Reportable Reportable Estmated
hours per {do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
{ist any officer and a director/trustee) the organizations compensation
hours for 5= = TTezl = organization (W-2/1099-MISC) from the
N o related %( 2 % g |28| § (W-2/1089-MISC) organization
|| organizatons 3 S|\ & o g& 3 and rejated
‘ @’ —I.E g Q;E) '}g: J y
S| & g
@ g
(28) LYNDA KAMERRER
1.00
DIRECTOR 0.00 |X 0 0
(29) STEVE MOKROHISY
1.00
DIRECTOR 0.00 |X 0 0
(30) CATHRYN STEPHENS
1.00
DIRECTOR 0.00 |X 0 0
(31) COURTNEY GRIKESEL
1.00
DIRECTOR 0.00 |X 0 0
(32) RENEE GRUBE
1.00
DIRECTOR 0.00 |X 0 0
(33) RICK INGHAM
1.00
DIRECTOR 0.00 |X 0 0
(34) SARAH MEANS
1.00
DIRECTOR 0.00 |X 0 0
(35) VONNIE MIKKELSEN
1.00
DIRECTOR 0.00 [X 0 0
1b Sub-total >
¢ Total from continuation sheets to Part VIl, Section A | 4
d Total (add lines 1b and 1c) >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P>
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated i
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual i
for services rendered to the organization? if “Yes,” complete Schedule J for such person 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
B C
Name and b(lﬁ)mess address Descnptlo(n )of services Compger?sanon

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P>

Form 990 (2018)
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Form 990 (2018) EUGENE/SPRINGFIELD CONVENTION & 93-0751310 Page 8 ..
| Part VII| Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) ‘5
(A) (8) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(hst any officer and a directorftrustes) the organizations compensation
hours for 25| 5 =Tez = organization (W-2/1099-MISC) from the
‘ @ related chgx z % 2 é_z% g (W-2/1089-MISC) oanrg‘:n;it::g
Publie ihspection Copy-
| w g g A ?&’ :: J
gl & 2
® g
(36) TRAVIS PALMER
1.00
DIRECTOR 0.00 |X 0 0 0
(37) BRITTANY QUICK-WARNER
1.00
DIRECTOR 0.00 |X 0 0 0
(38) AUSTIN RAMIREZ
1.00
DIRECTOR 0.00 X 0 0 0
(39) CAROL TANENBAUM
1.00
DIRECTOR 0.00 IX 0 0 0
(40) GREG TAYLOR
1.00
DIRECTOR 0.00 |X 0 0 0
(41) JENNY ULUM
1.00
DIRECTOR 0.00 |X 0 0 0
(42) JASON WILLIAMS
1.00
DIRECTOR 0.00 11X 0 0 0
(43) KARI WESTLUND
40.00
PRESIDENT, CEO 0.00 X 128,566 0 8,993
1b Sub-total > 128,566 8,993
c Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) >
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
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4
5 D any person listed on ine 1a receive or accrue compensation from any unrelated organmization or indidual |
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recewved more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
Name and b‘lﬁ)mess address Descnptlo(nB )of semvices Compse%)sauon

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

DAA
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SCHEDULE D Supplemental Financial Statements owe no rsssoosr*
(Form 990) p Complete if the organization answered “Yes” on Form 990, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. 23 Openjto;r Public e
Intemal Revenue Service > Go to www.irs.gqov/Form990 for instructions and the latest information. *f Inspectiontadie:

Name of the organization Employer ldentification number
EUGENE];/‘S‘ RINGHIEL®D " CONVENRION & " r'\
visrrke i ke Lmenantinan  GResemy s
[ Part | ] | OrganizationsYViaintaining DEndr AdyiSedpEunds orlQOthek, Sifnila? Furids or Accdlifits. ) V y
Complete If the organization answered Yesfon Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (durning year)
Aggregate value at end of year
Did the organization inform all donors and donor adwvisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive tegal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor adwisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
confernng impermissible pnvate benefit? D Yes D No
| PartlI-§ Conservation Easements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

N W N =

easement on the last day of the tax year B [Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
histonc structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year P
4 Number of states where property subject to conservation easement I1s located P
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:' Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year
| 2
7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
>3
8 Does each conservatton easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? []ves [[] No

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

| Part lli  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIlI, 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

(i) Revenue included on Form 990, Part VIIl, line 1 |
(ii) Assets included in Form 990, Part X > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIII, line 1 > 3
b_Assets included in Form 990, Part X > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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| 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 Loan or exchange programs

4 Prowvide |3 descnphion
Xl
§ During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

b ScholarIV‘esearch! I u
c Preserva onIfor Rttre 9 enieratlﬁn's\ ! @
! ame})rgamzatlons collechor]§ and explai they ifurtll..u 1zafors exempt purpose{m R

D Yes D No

Part IV Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X?

If “Yes,” explain the arrangement in Part XHI and complete the following table

¢ Beginning balance

d Additions dunng the year

e Distnbutions dunng the year

f Ending balance

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habtlity?
b If “Yes,” explain the arrangement in Part XIll_Check here If the explanation has been provided on Part XIil

D Yes D No

Amount

1c

1d

1e

1f

D Yes

| | No

| PartV | Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10
{a) Current year {b) Pnor year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance
b Contnbutions
c Net investment eamings, gains, and
losses

d Grants or scholarships

e Other expenditures for faciities and
programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as

|
‘ a Board designated or quasi-endowment P %
| b Permanent endowment b %

¢ Temporarnly restncted endowment b %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If “Yes” on line 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIIl the intended uses of the organization’s endowment funds
| Part VI| Land, Buildings, and Equipment.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11a See Form 990, Part X, line 10
Dascnption of property {a) Cost or other basis ({b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land
b Buldings
¢ Leasehold improvements 203,839 141,909 61,930
d Equipment 320,482 301,103 19,379
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, line 10c) » 81,309

DAA

Schedule D (Form 990) 2018
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| 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) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial ﬂe_n'v‘tives ﬂ o 1] A
7)) CIoser-he'I!i-eannty IntSless ﬂ n faYalillallia) | [ aYal\V i
@ omer || WS sILIN I NINITIN T
® o
®
©
©)
€
()
©)
H)
Total, (Column (b) must equal Form 990, Part X, col (B) line 12) P |
L Part VIl] Investments—Program Related.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11c_See Form 990, Part X, line 13

(a) Descnption of investment (b) Bock value (c) Method of valuation
Cost or end-of-year market value

)
2)
)
4)
(5)
(6)
)
8
9
Total. (Column (b) must equal Form 990, Part X, col (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) Descnption {b) Book value

ke

b

o~ |~
(3]
— |—

<k ble

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »

|_Part X | Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25

(a) Descnption of hability (b) Book value

-

(1) Federal iIncome taxes

04}

3

4

)

HON

0

8

RON

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P
2. Liability for uncertain tax positions In Part Xl 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 XIII r]_
DAA Schedule D (Form 990) 2018
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I Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” on Form 890, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements 1 3,286,012
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unréalizédy gains (Igsses) &h fihvestments Y . X

b Donatezige;ées: arﬁ E.Aﬁ f.C|l|tleS l n t n 128K 60 NV 128K 6056 O

¢ Recovenes of pnoryea ramsl . \;.l

d Other (Descnbe in Part Xlll)

e Add lines 2a through 2d 2e 128, 606
3 Subtract line 2e from line 1 3 3,157,406
4 Amounts included on Form 930, Part VIII, line 12, but not on Iine 1

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

b Other (Descnbe 1n Part XIII) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add ines 3 and 4¢. (This must equal Form 990, Part I, ine 12) 5 3,157,406
Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements 1 3,191,375
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25

a Donated services and use of faciliies 2a 130,030

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descrnbe in Part XIif ) 2d

e Add lines 2a through 2d 2e 130,030
3 Subtract line 2e from line 1 3 3,061,345
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

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

b Other (Descnbe in Part XIII ) 4b

¢ Add Iines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 5 3,061,345

| Part Xlli | Supplemental Information.

Provide the descniptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, ines 2d and 4b, and Part X}, lines 2d and 4b Also complete this part to prowide any additional information

DAA

Schedule D (Form 990) 2018
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| ‘Part-Xlll'] Supplemental Information (continued)

Pubiic Inspection Copy

Schedule D (Form 990) 2018
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SCHEDULE L
(Form 990 or 990-E2Z)

Department of the Treasury
Intemal Revenue Service

Transactions With Interested Persons

28b, or 28c, or Form 990-EZ, Part V, hine 38a or 40b.
P Attach to Form 990 or Form 990-EZ

P Go to www.irs gov/Formg990 for instructions and the latest information.

P Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

OMB No 1545-0047

2018

Open To Public
Inspection

Name of the orgamization

EUGENE/SPRINGFIELD CONVENTION &

Employer ldentification number

VISITORS BUREAU, INC. 93-0751310
[Part | | E—iﬁess Bﬁneﬁt[ﬁansactions (section 501(c)(3), section 501(c)(4)‘ﬂim'a 501(c)(29) organizatirs=oply)
V[Compféte At oraaniz3udh ahswered,iYEEOn (BT JE0RRaTIVAIE 258 or 2567 OnForMag0-EZ, (1?ar1 v, ifeam [\ 7
[T T ] W Wl I W \
’ I ldlBZ IS T el et I T 1 ol |\J i comer
organization | / Yes No
OR
2
B3)
()
{5)
{6)
2 Enter the amount of tax incurred by the orgamzation managers or disqualified persons during the year
under section 4958 > S
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >3
| Partil | Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990-EZ, Part V, ine 38a or Form 990, Part IV, line 26, or If the
organization reported an amount on Form 980, Part X, line 5, 6, or 22
{a) Name of interested person (b) Relationship (c) Pumpose of  |(d) Loan tof {e) Onginal (f) Balance due  {(g) In default?| (h) Approved | (i) Whntten
with organization loan or from the| pnncipal amount by board or | agreement?
og? committee?
To |From Yes | No | Yes No | Yes | No
(1)
2
@)
@)
()
(6
U]
{8)
{9)
(10)
Total [ X !

|Part Il ] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27

(a) Name of interested person

person and the organizaton

{b) Relationship between interested I(c) Amount of assistance|  (d) Type of assistance

(8) Purpose of assistance

(1)

2

3)

(4)

{5

{6)

0]

(8)

)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

DAA

Schedule L (Form 990 or 990-EZ) 2018
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EPart'IVA  Business Transactions Involving Interested Persons.
N Complete If the organization answered "Yes” on Form 990, Part |V, line 28a, 28b, or 28¢

e) Shann
(a) Name of interested person (b) Relationship between {c) Amount of (d) Descnption of transaction ( )ols orag s
Interested person and the transaction revenues?

organization

[ o Y A RS A q = P o Yes | No
(1) RICHARD BB YLES, WOWNER, £FCROSSROATSY ERTWCHATRY £ 4 X R 18R o| ADV CENFER\ MERSH 4 X
(2 DANA TWRELIN_EBRE, HMRERLsGROUE, HLICRTREETORG o N/ 0L N 414, 98 AD%EBH,‘J‘I%.I_NQIL__S_E‘R'\?%%ES X
3) - - - b - — — -
4
(5)
(6)
U]
@)
©)
(10)
ERart;VA@l Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

Schedule L (Form 990 or 990-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
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
Intemat Revenue Senvicey, ] » Go to www.irs.gov/Form990 for the latest information. P Inspection
Name of the o anlauonlE GE?-EE/ gPﬁTNGFIl‘EﬂD) O‘NW FOR @I I O (t;\ployyldeﬁtlﬁcatlow
E S wREAU, | NG @ I I 3280 9R10
]

FORM 990 - ORGANIZATION'S MISSION

THE MISSION OF TRAVEL LANE COUNTY IS TO INCREASE THE NUMBER OF OVERNIGHT
VISITORS TO THE EUGENE, CASCADES & COAST REGION.

TRAVEL LANE COUNTY IS A RECOGNIZED LEADER IN ACHIEVING YEAR-ROUND ECONOMIC
GROWTH THROUGHOUT THE EUGENE, CASCADES & COAST REGION THROUGH INNOVATIVE
DESTINATION MARKETING, PRODUCT DEVELOPMENT AND EXCEPTIONAL VISITOR
EXPERIENCES.

EUGENE, CASCADES AND COAST IS ONE OF THE MOST PREFERRED TRAVEL DESTINATIONS

IN THE PACIFIC NORTHWEST.

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

TOURISM MARKETING - POSITION THE EUGENE, CASCADES & COAST REGION AS A
LEISURE TRAVEL DESTINATION WHICH INCLUDES MARKETING TO INDIVIDUAL
TRAVELERS, TRAVEL TRADE AND MEDIA THROUGH ADVERTISING, TRADE SHOWS, DIRECT
SALES, PUBLIC RELATIONS, SOCIAL MEDIA AND OTHER INTERNET BASED
COMMUNICATIONS. THE TOURISM MARKETING DEPARTMENT SERVES AS THE LOCAL

LIAISON FOR THE OREGON FILM & VIDEO OFFICE.

DURING 2019, PRINT ADVERTISING GENERATED 21.6 MILLION IMPRESSIONS AND

DIGITAL ADVERTISING GENERATED 7.6 MILLION IMPRESSIONS AND 159,506 CLICKS.
EARNED MEDIA GENERATED 782.7 MILLION IMPRESSIONS FROM 87 ARTICLES WITH AN
ESTIMATED VALUE OF $5.9 MILLION. 29,218 GUIDES WERE MAILED OUT AND 90,000

DISTRIBUTED IN RACKS

FORM 990, PART III, LINE 4B - SECOND ACCOMPLISHMENT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2018)
DAA



02126

Schedule O (Form 9380 or 990-E2) (2018) Page 2
Name of the organization Employer identification number

EUGENE/SPRINGFIELD CONVENTION & 93-0751310

CONVENTION SALES & SERVICE - PROMOTES THE EUGENE, CASCADES & COAST REGION
AS A Gil@ﬂ; EHI%:NP}N!EFE@G E\I]Eiﬂ @pp@wﬁr‘ﬁ@ﬂi@wz @m@m MEDIA,
E-NEWS, FAMILIARIIZ!TION AND SITE !NSPECTM TRIPS, PUBLIC RE}A{INQNS,Y;ND
DIRECT SALES ARE ALL USED TO SELL MEETING AND EVENT PLANNERS WHO HAVE
CONFIRMED LANE COUNTY AS THE SITE FOR THEIR CONVENTION OR EVENT. SOME OF
THE SERVICES PROVIDED BY THE DEPARTMENT INCLUDE REGISTRATION ASSISTANCE,
CONVENTION PLANNING, PUBLICITY, INFORMATION DESKS, SPOUSE/LEISURE

ACTIVITIES & TOURS, AND HOUSING COORDINATION.

HIGHLIGHTS INCLUDED THE CONFIRMATION OF 39 CONVENTIONS WITH PROJECTED
DELEGATES OF 19,911 AND AN ESTIMATED ECONOMIC IMPACT OF $7.2 MILLION.
DIGITAL ADVERTISING GENERATED 1.5 MILLION IMPRESSIONS AND 21,798 CLICKS.
EARNED MEDIA GENERTED 196,092 IMPRESSIONS FROM 7 ARTICLES WITH AN ESTIMATED

VALUE OF $13,066. WEBSITE SESSIONS INCREASED 97% FROM 2018 TO 33,135.

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS

STAKEHOLDER RELATIONS - RESPONSIBLE FOR PARTNERSHIP SALES AND SUPPORT AND
INCREASING AWARENESS ABOUT TRAVEL LANE COUNTY AND THE VISITOR INDUSTRY TO
LOCAL ELECTED OFFICIALS, PARTNERS, EMPLOYEES, AREA MEDIA AND THE GENERAL
PUBLIC. STAKEHOLDER RELATIONS PROVIDES INTERNAL AND EXTERNAL REPORTING
THROUGH THE DEVELOPMENT OF SEMI-ANNUAL AND ANNUAL REPORTS AND MONTHLY
INDUSTRY UPDATES. STAFF SUPPORTS THE EFFORTS OF CONVENTION, SPORTS AND
LEISURE SALES. IN THE PAST YEAR ORGANIZATION MEMBERSHIP ENDED AT 646
PARTNERS. PRESENTATIONS WERE MADE TO COMMUNITY GROUPS AND CITY COUNCILS.

EARNED MEDIA EFFORTS SECURED 123 STORIES WITH A REACH OF 14.3 MILLION.

INTEGRATED MARKETING - MANAGE AND MAXIMIZE CAPABILITIES OF CENTRALIZED

PAGE 1 OF 3
Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number

EUGENE/SPRINGFIELD CONVENTION & 93-0751310

TECHNOLOGY PLATFORMS CRM CMS, WEBSITES, E-MAIL AND YOUTUBE). MANAGE

PHOTO EDS I\%D PHICS GHIT@HT c‘mm 7, BO{W\EB’XSE‘@I@NS UP
= PaEoicinspecton “Copy

3%, 53 NEW VIDEOS AND 57 NEW FI G LOCATIONS ADDED TO ASSET

VISITOR SERVICES - PROVIDES EXPERTISE ON LANE COUNTY AND THE ENTIRE STATE
OF OREGON TO VISITORS TO THE AREA THROUGH OUR VISITOR CENTER LOCATED IN
DOWNTOWN EUGENE AND OUR ADVENTURE CENTER LOCATED IN SPRINGFIELD, OREGON.
INFORMATION IS ALSO PROVIDED THROUGH MOBILE OUTREACH SERVICES WITH OUR
VISITOR VAN AND INFORMATION BOOTHS AT EVENTS. THIS DEPARTMENT ALSO MANAGES
THE FALL FOLIAGE HOTLINE FOR ALL OF OREGON. VISITOR SERVICES HAD 16,299

DIRECT CONTACTS IN MARKET.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
MANAGEMENT AND THE BOARD TREASURER WILL REVIEW THE 990. THE FINAL 990 WILL

BE PROVIDED TO THE BOARD OF DIRECTORS BEFORE IT IS FILED.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS THE CONFLICT OF
INTEREST POLICY. THEY ANNUALLY FOLLOW UP WITH OFFICERS, DIRECTORS, AND

EMPLOYEES ON ANY CONFLICTS OF INTEREST.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

ANNUAL EVALUATION SENT TO ALL BOARD MEMEBERS; RETURNED EVALUATIONS ARE
COMPLIED INTO ONE SUMMARY DOCUMENT, WHICH IS REVIEWED BY THE EXECUTIVE
COMMITTEE. ANY CHANGE IN COMPENSATION IS REVIEWED AND APPROVED BY THE

EXECUTIVE COMMITTEE. EVALUATION IS PRESENTED TO THE CEO BY THE BOARD CHAIR.

PAGE 2 OF 3
Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer dentification number

EUGENE/SPRINGFIELD CONVENTION & 93-0751310

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

o Py R i IR . A, W
THE ORGANIZ T@ UESE"S\A S} Immga PA]%‘E@@WRV@T@}DET‘RMIN@E HMET.OYEE
G TSP CLLUINT "OUPY

COMPENSATION

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

AVAILABLE UPON REQUEST

PAGE 3 OF 3
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