


HOT COMMITTEE RECOMMENDATION

Proposal Name: Wimberley Valley Convention & Visitors Bureau Foundation
Date Evaluated: Sept7, 2016

HOT COMMITTEE RECOMMENDS: NOT FUNDING
Proposal Summary:

a) Total Project Proposal Cost $18,600.00

b) HOT funds requested $13,020.00
¢) Equity Required (30%) verifiable Yes

d) Anticipated Overnight Lodging - (x$130) $ not provided
e) Anticipated Community Impact $ not provided
f) Primary ROl (f/b) not provided
g) Secondary ROI (g/b) not provided

Committee Votes: Fund: 2 Don’t Fund: 5

Committee Notes: The committee recommended not funding this proposal. The proposal is to
offset operating costs for the Visitor Center, currently being operated by the Wimberley Valley
Chamber of Commerce. While a Visitor Center is an expense that qualifies by the Texas law, it
doesn’'t meet the ROI requirements of the City of Wimberley HOT Guidelines. No information
was provided to document the impact that the Visitor Center has on overnight lodging.

Recommendation to Proposal Submitter: The committee feels that the Visitor's Center is not
currently promoting overnight tourism in the area, but is offering information to visitors who are
already in the area. The proposal needs to provide a plan for increasing overnight tourism to
the Wimberley Valley, and targeting visitors during the specified times, 1st and 4th quarter and
Sun-Thurs. The Visitor Center is encouraged to submit a plan including a path to a break even
or profit status. We encourage the Visitor Center to work with other organizations within the City
to promote overnight tourism.
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August 15, 2016
Dear Wimberley HOT Committee Members, Mayor, City Council Members and City Manager,

The Wimberley Valley Chamber of Commerce and Convention and Visitors Bureau appreciates the
opportunity to provide a revised request for HOT funding to support the Visitor Center and to present
a new marketing program for the benefit of all tourism based businesses in Wimberley.

At the meeting held on August 9th the HOT Committee requested additional information and those
items are included in this package:

Revised Line Item Budget for the Visitor Center

2016 Budget

2012, 2013 and 2014 Tax Returns

Proof of 30% Equity - see Annual Expenditures spreadsheet

Clarification on how HOT funding will be used - see page 5 of application

R

In addition and as discussed in the August 9th meeting, the Chamber/CVB has been working with a
local marketing and advertising agency on a program for promoting Wimberley. Efforts will be
focused on securing mid-week and off-season visitors. An overview of the multi faceted and far
reaching marketing program is also included. Please note that we would welcome the opportunity to
present the program in person to the HOT Committee and to the City Council.

The program will need oversight. We recommend a 5 member task force to work collaboratively to
ensure the advertising and marketing company has the information they need from us all to create the
marketing program desired and to ensure that our goals are met. This task force should include
representatives from lodging, retail, dining and the chamber. With the creation of a strong, data based
marketing program working to bring mid-week off season visitors, lodging businesses will be
supported in Wimberley. The program should be funded 100% by HOT.

It has always been the intent of the chamber to support all businesses in Wimberley. Disagreements
happen but we continue our commitment to making Wimberley a vibrant and prosperous community.
This goal can only be accomplished with people working together and the chamber will join forces
enthusiastically with local business owners and our city leaders. This is a chance for us all to come
together and work towards a common goal - making Wimberley strong.

Sherri Cline
Chair

The mission of the Wimberley Valley Chamber of Commerce is 1o promote connnunity and
cconomic prosperity while fostering strong alliances.



Application for City of Wimberley HOT Funds

Instructions: Type or print clearly. If not enough space is provided please attach additional
pages.

Organization/Group/Facility Information

Organization/Group/Facility Name: Wimberley Convention and Visitors Bureau Foundation (Wimberley
Valley Visitor Center)

Address: 14100 Ranch Road 12 (Mailing address: P.O. Box 12, Wimberley, Texas 78676)

City: Wimberley State: Texas Zip: 78678

Contact Name: Sherri Cline Contact Phone (310) 510-8410

Contact Email: sherriwcline@gmail.com

Website Address for Event or Organization: www.wimberley.org

Non-Profit or For-Profit Status: Non-Profit 501(c)(3)

Federal Employer |dentification Number (FEIN) (If available) 43-2024482

Purpose/Mission of Organization:
The primary purpose of the organization is to improve the social and/or physical attributes of the
Wimberley community, and to educate youth and citizens as to the atiractions, history, and artistic
talents inherent to the Wimberley Community. The function of the Wimberley Valley Visitor Center is to
provide tourism information to area visitors. The visitor center represenis the “front door” to our

community and plays an important role in creating the first and lasting impression of our “little bit of
heaven." The Visitor Center is an infegral component of tourism in Wimberley.



General Event/Program Information

Name of event/program to be funded:

Primary location of event/program:

Date of event/program: Expected attendance:

How many times have you held this event/program?

Funding Request for a Permanent Facility

If the funding requested is for a permanent facility rather than a specific event (e.g. museum,
visitor center, convention facility}, please complete this section:

Funding Request for the Wimberley Valley Visitor Center

According to the Texas Tax Code on Local Occupancy Taxes, Sec. 351.101 USE OF TAX REVENUE
(a) the acquisition of sites for and construction, improvement, enlarging, equipping, repairing, operation,
and maintenance of convention center facilities or visitor information centers, or both

The Purpose of the Wimberley Valley Visitor Center:

The Wimberley Valley Visitor Center provides tourism information to area visitors and has since 2003.
The visitor center represents the “front door” to our community and plays an important role in creating
the first and lasting impression of our "little bit of heaven”.

The Wimberley Valley Visitor Center is operated and managed by the Wimberley Valley Chamber of
Commerce. The visitor center is a 501(c)(3) nonprofit organization and a separate entity from the
chamber with its own operating budget. The center is staffed 7 days a week by volunteers and
management is provided by the chamber. The operating budget of the visitor center does not include
management compensation. The visitor center is supported by fund raising events and community
donations. Operating budget shortfalls are covered by the chamber.

The visitor center provides tourism information to visitors who are taking day trips or who have planned
extended stays. While visitors pose a variely of questions to the volunteers, the most common
questions fall in the following categories:

Lodging and accommodations

Restaurant and food

Retail shops and merchants

Things to do in the area

Available wedding venues, accommodations, catering
Specific types of businesses and services offered in the area
Non-profit organizations in the community

OO0 OO0 0 00



Anticipated number of visitors/attendance monthly/annually:

The visitor data listed below has been tracked and collected since 2003:
Total Number of Visitors: (3 Year History)

- 2016 First Half Total = 9,210 (January 1 — June 30")

- 2015 Total = 16,595

- 2014 Total = 18,867

2013 Total = 19,481

The visitor center is a prime source of information and often the best opportunity to promote tourism in
our community. Questions about area lodging and types of available accommodations are frequently
asked by visitors. Volunteers engage in discussions with visitors about the various lodging and

accommodations that are offered in Wimberley Valley for their consideration.

The visitor center does not make lodging reservations for visitors. After a visitor leaves our center, any
lodging decisions that are made (either immediate or longer term) cannot be tracked or measured.

Frequently, lodging owners will notify the volunteers at the center if their property has vacancies that
need to be filled for a specific night(s). Volunteers will then advise and direct visitors to specific
properties that have available vacancies.

Listed below is the data collected on the number of lodging and accommodations discussions that were
held with visitors during the 2™ quarter of this year.

2" Quarter 2016: Lodging and Accommodation Discussions

= April = 168 Visitor Discussions

= May = 133 Visitor Discussions

= June = 111 Visitor Discussions
Events/Programs:

For each of the last three times the event/program has been held, list the year held, the number of
attendees and the method of determining attendance (crowd estimates, ticket sales, sign-in sheet, etc.

Year Held Number of Attendees Methodology




ldentify the HOT category for which the event/program will benefit (refer to Page 1)

What is the primary purpose of the event/program for which this application applies?

Funding Request (See Attached: Annual Expenditures)

Total Event/Program Budget: $ 18,600 Total Amount Requested: $ 13,020
Percentage of total event or program cost to be covered by the requested HOT funds: 70%
How will the funds be used?

e To meet the operational and mainfenance expenses to maintain the Visitor Center

Advertising and Promotional Activities

Please indicate all the promotional efforts your organization is coordinating:

X Newspaper X Radio X TV

X Internet X Social Media X Email

Other

X Texas Magazines X Rack Cards X Materials to Other Visitor Centers
Will you submit press releases about the event/program? Yes No

If so, list the number of releases plus targeted media outlets.

What geographic area does your advertising and promotion reach?
s Statewide
In the first and second quarters of 2016, we have sent promotional materials to the following zip codes:

{See attached: CVB Postage)



Projected Promotions and Tourism Benefits
Over the last three times your event/program was held, how much HOT fund assistance did your
organization receive and how many hotel rooms were occupied as a result?

Month/Year Assistance Amount Number of Occupied Rooms

How many people attending this event/program are expected to stay in Wimberley hotels? Out of the

averaqge of 433 groups per month who visit the Visitor Center, 8.5% of them need lodging.

How many nights will they stay? at least 1

What is the estimated Primary ROI for this event/program? ____Formula not defined

What is the estimated Secondary ROI for this event/program? Formula not defined

How will you measure the impact of this event on Wimberley hotel activity? 5196 groups visit per vear.

6.5%. a minimum of 337 groups, stay overnight at least 1 night. The Visitor Center is open 7 days per

week, 52 weeks per vear to address lodging and other needs of visitors. HOT funding will be used to

continue operations and maintenance of the Visitor Center as allowed by the Texas Statute on Hotel

Occupancy Tax, Sec. 351.101.

Please list other organizations, government entities and grants that have offered financial support to

your event/program.

REQUIRED Supplemental Information and Documentation

Please attach the following to the application prior to submission:

e Proposed marketing plan for the event/program for which funds are being requested.
e Schedule of activities relating to the event/program.
= Current budget for the event/program.



Please sign and initial where indicated below acknowledging that the information provided in this

application is true and correct. By signing below, you also agree that you and your organization will be

held responsible for compliance with all HOT funding guidelines, requirements and remedies.

| fully understand the HOT funding application process, rules governing the application and the process

established by the city council. | intend to use this grant for the aforementioned event to forward the

efforts of the City of Wimberley in directly enhancing and promoting tourism and the hotel industry by
fﬁt/{ﬁging visitors from outside Wimberley into the city.

AV Initial

| have read the HOT Funding Application process including the rules governing the application and the

reimbursement process.
Initial

I understand that if | am awarded HOT funding by the city, any deviation from the approved project or
from.the rules governing the application may result in the partial or total withdrawal of HOT grant funds.
éz& initial

I understand that all the records that relate to the use of HOT funds shali be kept by
(Organization), subject to Chapter 351 of the Texas Tax Code as amended and Chapter 552 of the
Texas Government Code as amended. Records of {Organization) concerning HOT funds
are public and the city shall, upon written request, have the right to inspect and or obtain all books and
cords pertaining to the fulfillment of this Agreement.
é@: Initial

I understand that the city may terminate this Agreement by giving the other party notice in writing of
such termination sixty days in advance. Any municipal hotel occupancy tax proceeds, not used, shall

verh to the city upon the termination of this Agreement.
ngﬁ/ﬁmi x

e e

@ﬁ}t}"\orized Signature Date! oA

Sherri W.|Cline
Chair, Wimberley Valley Chamber of Commerce and Convention and Visitors Bureau

Applications may be submitted by mail, email or in person to:
City of Wimberley

P.0. Box 2027

Wimberley, Texas 78676

Email: dferguson@cityofwimberley.com



Wimberley Convention and Business Bureau Foundation
Annual Expenditures
Fiscal Years Beginning
October 1,

Budgeted Projected

2016 2015 2014 2013 2012 Average
Capital Expenditures:
Land and Buildings - 10,783 - - 2,696
Operating and Maintenance:
Salaries, other compensation, benefits - - - - -
Professional fees 998 350 9,946 910 391 3,049
Occupancy, rent, utilities, maintenance 4,311 4,106 10,047 3,948 25,974 11,019
Printing, publications, postage and shipping 525 500 525 443 673 535
Other expenses*® 13,597 13,044 9,669 18,869 11,048 13,158
Subtotal 19,431 18,600 30,187 24,170 38,086 27,761
Less: Donation Offset (3,250}
TOTALS 19,431 18,600 40,970 20,920 38,086 27,761
* Other expenses include
Depreciation 1,877 1,977 1,977 883 -
Wvaca - - 3,250 -
Advertising 336 320 1,353 800 2,571
Advertising - Website 669 637 480 - -
Hospitality 1,418 1,350 1,499 702 1,013
Merchant account fees 646 615 519 480 1,086
Sales tax 158 150 157 159 419
Copier lease 1,624 1,547 1,497 1,874 3,394
insurance 1,987 1,892 1,280 1,117 1,180
Office equipment - - 54 817 1,332
Office supplies 1,213 1,155 853 1,379 43
Repairs & maintenance 1,147 1,092 - 3,531 -
Cleaning 2,424 2,309 - 1,466 -
Telephone - - - 2,411 -
Total 13,597 13,044 9,669 18,869 11,048
NOTES:

Source: IRS Form 990-EZ.

2016 Budget assumes an overall 5% increase in expenses,

it is understood that budgeted amounts are estimates enly and may vary significantly from actual results.

70 percent of projected 2015 expenses:
18,600 X .70 = 13,020

30 percent of projected 2015 expenses:
18,600 X .30 =5,580



CVB Postage

Date Zip code Cost

6/1/2016 10022 $3.09
4/12/2016 10940 $12.99
1/14/2016 18769 54.65
3/22/2016 20175 $2.96
1/14/2016 21529 $1.42
4/19/2016 21529 $2.83

3/4/2016 21529 $2.74
3/11/2016 32206 $2.74
5/20/2016 39669 $1.57
5/20/2016 48382 $1.57
5/26/2016 49006 $1.36
3/24/2016 53562 $2.96
5/20/2016 56267 $1.57
5/20/2016 59801 $1.57

2/8/2016 60035 $2.52
6/29/2016 61603 3.25
2/24/2016 66539 $2.30
5/27/2016 67212 52.83
5/20/2016 68144 $1.57

2/3/2016 73301 $0.98
6/21/2016 75001 $7.15
3/16/2016 75007 $2.96
6/17/2016 75078 $2.41
3/11/2016 75093 $2.74
5/20/2016 75098 $1.57
6/17/2016 75110 $3.04
1/12/2016 75218 $4.54
5/26/2016 75472 $1.36
5/20/2016 76099 $1.57
5/20/2016 76126 $1.57
5/20/2016 76137 ‘ $1.78
5/26/2016 76180 $1.36
5/20/2016 76244 $1.57
5/20/2016 76462 $1.57
5/20/2016 76502 $1.57
5/20/2016 76502 $1.57
5/20/2016 76504 $1.78
5/20/2016 76802 $1.57
5/26/2016 77005 $1.36
2/24/2016 77022 $2.96
3/30/2016 77075 $1.20

2/3/2016 77356 §2.74

1/6/2016 77357 $2.74
5/26/2016 77379 $1.36
5/20/2016 77406 $1.57
5/20/2016 77422 $1.78
5/20/2016 77449 51.57
5/26/2016 77477 $1.36




CVB Postage

Date Zip code Cost

4/6/2016 77493 $2.74
1/12/2016 77493 $2.52
1/13/2016 77493 $2.30
5/10/2016 77516 $3.04
1/26/2016 77523 $2.52
6/17/2016 77534 $0.89
4/27/2016 77536 $2.83
6/27/2016 77539 $2.83
3/16/2016 77562 $2.74
2/27/2016 77632 52.96
2/27/2016 77632 $6.45
1/26/2016 77705 $6.45
1/12/2016 77833 $5.95
5/26/2016 77978 $1.36
2/27/2016 78133 $6.45
1/6/2016 78230 $2.84
5/26/2016 78239 $1.36
5/26/2016 78250 $1.36
5/20/2016 78362 $1.57
5/26/2016 78501 $1.36
5/20/2016 78521 $1.57
5/10/2016 78624 $11.40
6/27/2016 78624 $13.45
6/29/2016 78626 $3.04
5/26/2016 78633 $1.36
6/22/2016 78633 $2.83
5/20/2016 78633 $1.78
3/24/2016 78640 $3.18
3/16/2016 78641 $2.74
5/20/2016 78660 $1.57
5/20/2016 78666 $1.78
1/14/2016 78714 $3.45
6/22/2016 78727 $6.45
2/3/2016 78737 $0.93
5/20/2016 78749 $1.57
5/10/2016 78754 $2.83
5/20/2016 78934 $1.57
5/20/2016 79052 $1.57
3/21/2016 79603 $3.18
2/3/2016 80237 $2.52
1/6/2016 80526 $2.52
2/8/2016 80863 $2.52
5/3/2016 84201 $7.54
4/14/2016 85541 $2.83
2/23/2016 92660 $1.64
1/26/2016 03047 $2.30
$266.53




fefile GRAPHIC print ~ DO NOT PROCESS | As Filed Data ~ |
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n390-EZ
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Dapertment of the Treasury
Intamal Revenue Semice

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenua Code
(except black iung benefit trust or private foundation)
b Sponsoring omanzations of donor advised funds, organizations that operate oneg or more hospital facilities, and
certain controling organzations as defined i section S12{b)( 13} must file Form 990 {see mstructions)
All other organzations with gross receipts fess than $200,000 and total assets less than $500,000 at the end of the
year may use this fomn

b- The orgarizaton may have 1o use a copy of this retum to satisfy state reporting requirements

OMB No 1545-1150

2012

A For the 2012 calendar year, or tax year beginning 10-01-2012

, and ending 08-30-2013

B Check of apphicabla
Address change

€ Name of organzation
WIMBERLEY CONVENTION AND VISITORS
BUREAU FOUNDATION

D Employer identification number

43-2024482

I'" Name change
Intal return
I" Temninated

Number and street (or P O box, f mar s not delvered o street address)
PO BOX 12

Room/sute

E Telaphone number

Amended return

City or town, state or country, and ZIP + &
WIMBERLEY, TX 78676

F Group Exempton
Huraber B

f- Apphcation pendig

H Check b F’ if the organization 1s not
raquired te attach Schedule B
{Form 990, 990-E2Z, or 890-PF)

G Accounting Method r"—Cash r‘Accruai Other (specify) b

I Website: B N

J Tax-exempt status{chack only orze)wr: SOI{C)(S‘)@F 501(cy{ ) H{msen no )r 4947{ay{1) or r' 527

K Check a»F' tf the orgamization s not a section 509(2}(3) supporting orgamzation or a section 527 organization and its gross receipls are

normally not more than $50,000 A Form 990-EZ or Form 990 return s not required though Form 990-N {e-postcard) may be required (see

mstructions) Butif the ergamzation choases to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, orif total assets (Part 11, ine 25,
column {B) below) are $500,000 or more, file Form 890 instead of Form 990-E2 -5 61,053

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
(f:__t}eck if the organization used Schedule O to respond to any questioninthis Partl . . . . . . .
w

1 Contnibutions, gifts, grants, and simiar amounts racetved N v e e w e e e s . . 1 37,425
2 Program service revenue including government fees and contracts R v oe s e e e s s a s 2 320
3 Membership dues and assessments W e e e e e e e s e e e e e e 3
4  Investmentimcome TS T 4
s5a Gross amount from sale of assets other than inventory e s v+« s+ o+ +15Ba
g #  Less costorotherbasis and sales expenses e+ 4 4 x a4 s 4« s+ . .} 5b
;‘E ¢ Ganor{loss) from sale of assets other than inventory (Subtract hne 5b frombline 5a) . . . . . . 5¢
& 6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than $15,000) . i 6a ]
b Gross income from fundraising events (notincluding $ of contributions
from fundraising events reported on line 1) {(attach Schm
sum of such gross inceme and contnibutions exceads $15,000) 6b 15,165
¢ Less dmrect expenses from gaming and fundraising events P - 7,427
Nat tncome or {loss) from gaming and fundraising events (add tnes 6a and 6b and subtract ine 6c) &d 7,738
7a Gross sales of inventory, less returns and allowances P I £ 8,143
b Less costofgoods sold P ] 4,345
¢ Gross profit or {loss) from sales of inventory (Subtract ine 7b from hine 73) e e e e e e . 7c 3,798
& Otherrevenue {descnbein ScheduleD) . . . . .+ . + . . . e e e e e PR
g Totalrevenue.Add hnes 1,2, 3, 4, 5¢,64d,7¢,and 8 e e e e e e e e e e e e . g 49,281
10 Grants and simylar amounts paid (st Schedule O} . . . . o o o . . o o . . PR 10
11 Bepefitspardtoorformembers . . . . . o . . 0 . 4 0 e 0 e e s a e e e e s 11
12 Salaries, other compensation, and employee benefits e e e e e e e e e e e e e 12
‘@ 13 Professional fees and other payments to independent contractors .. e e e e e e 13 391
;"'—S 14 Occupancy, rent, utiities, and maintenance s a e e e A e s e e e e e e e e e 14 25,874
;;;“ 15 Prnting, publications, postage, and shipping . i5 673
16 Otherexpenses {(descnbe in Schedule 0} e s e e e e e e e s e e e e 16 11,048
17 Total expenses. Add lines 10 through 16 s e e s e e e x e e e e e & 17 38,086
w | 18  Excess or (deficit) for the year (Subtract line 17 from line 9) e e e e e e e e e e 18 11,195
E 19 Netassets or fund balances at beginning of year {from hine 27, column (A)} {must agree with
ff end-of-year figure reported on prior year's return) e e e e e e e e e e e 18 3,517
é 20 Otherchanges in net assets or fund balances (explawn in Schedule O) e e e e e e e e e 20
21 Netassets or fund balances at end of year Combine lines 18 through 20 e . I 21 14,712

For Paperwork Reduction Act Notice, see the separate instructions,

Cat No 106421

Form 990-EZ (2012)
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EZ (2012)

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V ) Check if the organization used Schedule O to respond to any guestion in this PartV .

.

I

33

34

35a

=3

36

37a

38a

39

40a

41
42a

43

45a
45b

Yes No
Did the organization engage 1n any sigmficant activity not previously reported to the [RS? If "Yes,” provide a
detailed description of each activity in Schedule © e e e e e e s e e e s e e e e o« . | 33 Mo
Were any significant changes made to the orgamzing or governing documents? If "Yes,” attach a conformed copy
of the amended documents fthey reflect a change to the organization’s name Otherwise, explain the change
on Schedule O {see instructions) O A No
Did the organization have unrelated business gross mncome of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? f e e e e e e e e 35a No
If"Yes,” to line 35a, has the erganization filed a Form 980-T for the year? If "No," provide an explanation 1n Schedule 0] 35b
Was the organization a sechion S01{c){4), 501 (c)}{5), or 501{c}{6) ergamzation subject to section 6033 (e}
notice, reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C, Part I1I 35¢ No
Did the organization undergo a liguidation, dissolution, termination, or significant disposition of net assets during
the year? 1f "Yes,” complete apphcable parts of Schedule N e v e e e e e e e e e e .. ot 38 No
Enter amount of political expenditures, duect or indirect, as descnbed i the mstructions l 37a '
Did the organization file Form 1120-POL for this vear? e 74+ No
id the orgamzation borrow from, or make any loans to, any officer, director, trustee, or key employee orwere
any such loans made in a prior year and st outstanding at the end of the tax year covered by this return® ., .| 38a No
If"Yes,” complete Schadule L, Part 11 and enter the total amount involved .| 38b
Section 501 (c){? }orgamzations Enter
Inttiation fees and capital contnbutions included on line @ O ;-
Gross raceipts, tncluded on ltne 9, for public use of club facilities . s . . .] 39
Section 501 {c )3 )orgamzations Enter amount of tax imposed on the organization during the year under
section 4911 8 , section 4912 B, , section 4955 B
Section 501{c)3)and 501{c}4 ) orgamizations Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 890 or 880-E27 If"Yes,” complete Schedule L, Part I o+ .« .« +]40b Nao
Section 501(c){3)and 501(c)(4)organizations Enter amount of tax imposed on organtzation managers or
disquahfied persons durng the year under sections 4912,4955, and 4958 P
Section 501(c)3}and 801 (c){4 ) orgamzations Enter amount of tax on line 40¢ reimbursed by the organization
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter 40e No

transaction? If"Yas," complete Farm 8886-T . . + ¢« « « « « v v« s e e s w e e e
tust the states with which a copy of this retum 15 fied g

The organization's books are in care of I SCOTT HACKETT

Telephone no ¥ (512)847-2201

Located at ¥ PO BOX 12 WIMBERLEY, TX Zip +4 B 78676
At any time during the calendar year, did the orgamzation have an interest i or a signature or other authonty Yes No
over a financial account in a foretgn country {such as a bank account, securities account, or other financial
account)? 42b No
1f“Yes,” enter the name of the foreign country §
See the instructions for exceptions and fillng requiramants for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
At any time durning the calendar year, did the oergamzation maintain an office outside the U S ? 42¢ No
If*Yes,” enter the name of tha foreign country ¥
Section 4947 (a){1) nonexempt chantable trusts filing Form 990-EZ in heu of Form 1041—~Checkhere . . . . . . . & F"
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . 3’1 43 l
Yes No
Did the omanization maintam any donor advised funds duning the year? If “Yes,” Form 990 must be completed mstead of
Form 990-E2 e . 7. 7 No
Did the organization operate one or more hospital facihities during the year? IF "Yes,” Form 990 must be completed
instead of Form 990-E2 e 23 No
Did the organization receive any payments forindoortanning services dunngtheyear? . . . . . . .« . .| 44¢ No
If"ves,” to hne 44¢, has the organization filed a Form 720 to report these payments? If "No, " provide an
explanation 1n Schedule O S I ]
Did the orgamzation have a controlied entity within the meaning of section 512(b)(13)? . . . . . . . . .| 45a No
Did the organization receive any payment from or engage in any transaction with a controlled anbity within the
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of N
45b o

Form 990-EZ (see instructions) . .« . « « « v« s e s e 4 e w e e

Form 990-EZ (2012)



Form §90-EZ {2012} Page &

Yes Ho

46 Did the orgamzation engage, divectly orindirectly, in pohiical campaign activities on behalf of or in opposition te
candidates for public office? If *Yes,” complete Schadule C, Part 1 P T S BT Mo

Section 501(c)(3) organizations only
All section S01{c){3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50

and 51
Check if the orgamization used Schedule O to respond to any question n this Part VL e e e e e .
¥eas Mo
47 Did the organization engage in fobbying activities or have a section 501{h} election in effect during the tax year?
1f "Yes,” complete Schedule C, Part Il S ¥4 Mo
48 1s the orgamzation a school as descnbed mn section 170(bJ{1 MAYu)Y? If "Yes,” complete Schedule E T 6 Mo
49a Did the orgamzation make any transfers to an exempt non-chantable related organization? A No
b If“"Yes,” was the related orgamzation a section 527 orgamization? . . . « .+ . .+ v . e . . e a s Aasb

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the orgamzation Ifthere 1s none, enter “None ”

{a) Name and title of pach employee paid {b) Average {c} Reportable {d) Health benefits, {e) Estimated amount
more than $100,000 hours per week compensation cantributions to of other compensation
devoted to position (Forms W-2/1099~ | employee benefit plans,
MISC) and deferred
cempensation
NONE
§ Total number of other employees paid over $100,000 O -

53 Complete this table for the orgamzation's five highest compensated independent contractors who each received more than $100,000
of compensation from the organization If there (s none, enter "Nepe *

{(a) Name and address of each independent contractor paid more than $100,000 {b)} Type of service {<) Compensation

NONE

d  Total number of other independent contractors each receiving over §1

52 Did the orgamization complete Schedule A? NOTE: All Section 501 {c)
nonexempt charitable trusts must attach a completed Schedule A .

Under penalties of perjury, I declare that T have examined this return, including acc
knowledge and bellef, it Is true, correct, and complete, Declaration of preparer (oth
knowledge.

é LIRS
Sign Synature of officer
Here SCOTT HACKETT TREASURER

Type or pant name and tile

Prnt/Type preparer's name Praparer’s sgnature
Paid LYNDA T MORGAN
al Finm's name B LYNDAT MORGAN PC

Preparer

Use On!y Fum’s address B PO BOX 14
WIMBERLEY, TX 786760014

May the IRS discuss this return with the preparer shown above? See instructy
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fefile GRAPHIC print - DO NOT PROCESS | As Filed Data -~ | DLM: 83492225015034!

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 890EZ)

Depariment of the Treasury 48947(a){1) nonexempt charitable trust.
Intemat Revenue Setvice

OMB No 1545-0047

Complete if the organization is a section 501(c}{3) organization or a section

P> Attach to Form 990 or Form 990-EZ, P See separate instructions.

Name of the organization Employer identification number

WIMBERLEY CONVENTION AND VISITORS

BUREALS FOUNDATION 43-2024482

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because 1tis (Forlines 1 through 11, check only one box )

1 [T A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).

2 |7 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 |~ A hospital or a cooperative hospital service orgamization described in section 170(bY(1)(A)iii).

4 [T A medical research organization operated in conjunction with a hospital described 1n section 170(b){1){A)(iii}. Enter the
hospital's name, city, and state

5 ™ An organization operated for the benefit of a college or umiversity owned or operated by a governmental unit descnbed in
section 170{b)(L){A}(iv). (Complete Part i1 )

6 [ A federal, state, or local government or governmental unit describad in section 170(b)(1)(A)(v).

7 |7 Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
described 1n section 170(b)(1)(A){vi). (Complete Part I1 )

8 | A community trust descnbed in section 170(b)}{1)}{A){vi} (Complete Part 11 )

9 [ Anorgamzation that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recaipts from activities refated to 1ts exempt functions—subject to certain exceptions, and {2) no more than 331/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acqutred by the orgamzation after June 30, 1875 See section 509(a){2). (Complete Part 111 )

16 |~ An organization arganized and operated exclusively to test for public safety See section 508(a)}{4).

11 |7 An organization organized and operated exclusively for the benefit of, ta perform the functions of, or to carry out the purposes of
one or more publicly supported organizations descnbed in section 509(a){(1) or section 509(a){2) See section 509(a)(3). Check
the box that describes the type of supporting organization and complete lines 11e through 11h

a [“Typel b [“Typell ¢ [ Typelll- Functionally integrated d [ Type III - Non-functionally integrated
e [ Bychecking this box, I certify that the orgamization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported orgamzations descrbed in section 509(a)}{1) or
section 509{a)}2)
f 1f the orgamization received a wiitten determunation from the IRS thatitis 8 Type I, Type II, or Type 111 supporting organization,
check this box
g Swmce August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (i) Yes | No
and {111} below, the governing body of the supported organization? 1lg(i)
(ii} A famuly member of a person described tn (1) above? 1ig(ii)
(Jii) A 35% controlled entity of a person described in (1) or (u) above? 11g(iit)
h Provide the following information about the supported organization(s)
(i) Name of (H} EIN (ifi) Type of {iv) Is the {v} Did you notufy (vi) Is the {vii} Amount of
supported orgamzation organization i the organization organization in monetary
organization {descnibed on cof {i} istedn mcol (i) of your col (i) organized suppart
fines 1- 9 above your geverning support? inthet 2
or IRC section document?
(see
instructions)) |Ty No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 1128SF Schedule A Form 980 or 980-E2) 2012



Schedule A (Form 990 or 9906-E2Z) 2012 Page 2

Support Schedule for Organizations Described in Sections 170{b)}{1)(A)(iv) and 170(b){1}{A}{vi)
{Complete only if you checked the box on hine 5, 7, or 8 of Part I or if the orgamization failed to quahfy under
Part I11. If the orgamization fails to qualfy under the tests histed below, please complete Part 111.)

Section &. Public Support

Calendar vear {or fiscal year beginning

i

6

iy (2} 2008 (B) 2009 (c) 2010 (d) 2011 (e) 2012 (£) T ota

Gifts, grants, contributions, and
membership fees received (Do not
inciude any "unusual

grants ")

Tax revenues levied for the
organization’s benefit and either
paid to or expended on its
behalf

The value of services or facilities
furnished by a governmental umt to
the organization without charge

Total. Add hnes 1 through 3

The portion of total contributions
by each person {otherthana
governmental umit or publicly
supported organization) included on
hne 1 that exceads 2% of the
amount shown on hne 11, column

()

Public support. Subtract ine 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

in) B (a) 2008 {b) 2003 {c} 2010 (d)y 2011 (e} 2012 {F) Total

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and thcome from similar

sources

Net income from unrelated
business activities, whether or not
the business ts regularly carried
on

Qther income Do not include gamn
or loss from the sale of capital
assets (Explainin Part IV )

Total support (Add hnes 7 through
10)

Gross receipts from related activities, etc (see instructions) l 12 I

First five vears. Ifthe Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a 501{c}{(3) orgamzation, check
thus box andstophere . . . . . . e v e e e e e e 4 e aa e e e s .

Section C. Computation of Public Support Percentage

14
15
1i6a

i7a

18

Public support percentage for 2012 (line 6, column (f) divided by hine 11, column {f)) 14

Pubhic support percentage for 2011 Schedule A, Part 11, hne 14 15

33 1/3% support test—2012, If the orgamization did not check the box on hine 13, and ine 14 i1s 33 y3% or more, check this box

and stop here, The orgamzation qualifies as a publicly supported organization B
33 1/3% support test—2011. If the orgamzation did not check a box on hine 13 or 16a, and line 15 1s 33 /3% or more, check this

box and stop here. The organszation quaiifies as a publicly supported organization

10%-facts-and-circumstances test—2012, Ifthe organization did not check a box online 13, 16a, or 16b, and hine 14

15 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explamn

in Part IV howthe organization meets the "facts-and-circumstances® test The orgamization qualifies as a publicly supported
organization Bl
10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the orgamzation meets the "facts-and-circumstances” test, check this box and stop here.

Explamn i Part IV how the orgamzation meets the “facts-and-circumstances® test The organization qualifies as a pubhcly

supported orgamization S
Private foundation. If the organization did not check a box online 13, 16a, 16b, 173, or 17b, check this box and see

instructions Bl

Schedule A (Form 990 or 950-E2) 2012



Schedule & (Form 990 or 990-EZ) 2012

Page 3

Support Schedule for Organizations Described in Section 508(a){2})

{Complete only if you checked the box on line 9 of Part I or if the orgamization failed to qualfy under

Part I1. If the orgamzation fails to qualfy under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning

1

7a

c
8

in) B
Gifts, grants, contributions, and
membership fees received (Do not
melude any "unusual grants °)
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furmshed in
any activity that 1s related to the
organization's tax~exempt
purpose
Gross receipts from activities that
are not an unrelated trade or
business under section 513
Tax revenues levied for the
orgamzation's benefit and either
paid to or expended on its
behalf
The vaiue of services or facilities
furmshed by a governmental unit to
the organization without charge
Total, Add lines 1 through §
Amounts included on hines 1, 2,
and 3 recetved from disqualified
persons
Amounts included on lines 2 and 3
recetved from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on hine 13 for the year
Add lines 7a and 7b
Public support (Subtract hine 7¢
from line 6 )

(a) 2008

{b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

13,147

8,271

12,464

15,995

37,425

87,302

1,818

678

7,267

5,115

15,485

30,364

8,143

8,143

14,966

8,949

19,731

21,110

61,053,

125,809

125,809

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

i1

12

13

14

in) B

{a) 2008

{b) 2009

(cy 2010

(d) 2011

{e} 2012

{f) Total

Amounts from line 6

14,966

8,949

19,731

21,110

61,053

125,809

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from stmilar

sources

Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975

Add lines 108 and 10b

Netincome from unrelated
business activities not included
in line 10b, whether or not the
business is reqularly carried on

Otherincome Do notinclude
gain or loss from the sale of
capital assets (ExplaininPart
v}

Total support. (Add hines 2, 10c,
11,and 12)

14,966

8,949

19,731

21,110

61,053

125,809

First five years. If the Form 990 15 for the organization’s first, second, third, fourth, or fifth tax year as a 50 1(c){3) organzation,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 {itne 8, column (f) divided by Iine 13, column (f)) 15 100 000 %
16 Public support percentage from 2011 Schedule A, Part I, line 15 " 16
Section D. Computation of Investment Income Percentage
17  Investmentincome percentage for 2012 (line 10c¢, column (f) divided by hine 13, column (f}) 17 0 %
18 Investment income percentage from 2011 Schedule A, Part 111, hine 17 i8
19a 33 1/3% support tests—2012, If the organization did not check the box on line 14, and line 15 15 more than 33 3%, and line 17 i1s not
more than 33 1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization b
b 33 1/3% support tests—2011, If the organization did not check a box on line 14 orline 19a, and ine 16 1s more than 33 v3% and line 18
1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubhicly supported orgamzation B
20 Private foundation, If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions B

Schedule A (Form 990 or 390-EZ) 2012
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H H M 1545-004
SCHEDULE G Supplemental Information Regarding SHBRe 12 z
Form 990 or 980-EZ R A P
{ ) Fundraising or Gaming Activities 2@% 2
Complete fthe tzation answered “Yes” to Form 990, Part IV, Bnes 17, 18, or 19, orif the omanization entered
more than $15,000 on Form 980-EZ, line 6a. Form 990-EZ filers are not required to complate this part.
Depaitment of the Treasury I Attach to Form 950 or Form 990-EZ. B See separate stiuctions,
Intermal Revenue Sevice
Name of the organization Employer identification number
WIMBERLEY CONVENTION AND VISITORS
BUREAU FOUNDATION 43-2024482

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part 1V, line 17.

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

a [ Mail sohicitations e [ Sohcitation of non-government grants
b [T Internet and email solicitations £ [ Solicitation of government grants

¢ [ Phone solicitations g | Special fundraising events

d [ In-person schcitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? T ves | wo

b If"Yes,”list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s
to be compensated at least $5,000 by the orgamzation

(i) Name and address of {ii} Activity {iii) Did (iv) Gross receipts (v} Amount paid to {vi) Amount paid to
individual fundraiser have from activity (or retatned by) (or retained by)
or entity {fundraiser) custody or fundraiser histed in organization
controf of col (i)
contrbutions?
Yes d
Total. .+ v . . v e e e e e e e e e . B

3 List all states 1n which the organization 15 registered or hicensed to sohicit funds or has been notified it 1s exempt from registration or
licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990or 890-E2Z, Cat Mo 50083H Schedule G (Form 990 or 990-E2) 2012



Schedule G (Form 990 or 990-E2) 2012

Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {¢) Otherevents {d) Total events
(add col (a) through
JULY JUBILEE col {<})
{event type) (event type) {total number)
4]
= |1 Grossreceipts . 14,346 14,346
@&
‘qi’) 2 Less Contributions
e 3 Gross income (hne 1
minus line 2} 14,346 14,3486
4 Cash prizes
@ 5 Noncash pnzes 599 599
@
& |'s  Rentffacility costs 371 371
@
3
g7 Food and beverages . 1,367 1,387
g 8 Entertatnment . - 870 670
P
o g Other direct expenses 4,175 4,175
10 Direct expense summary Addlines 4 throughSincolumn(d) = . . . . +« + - . . . P (7,182)
11 Netincome summary Combine line 3, column (d), and line 10 o 4 7 164
L4

Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, hine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

P (a) Bingo {b) Pull tebs/Instant {c) Other gaming (d) Total gaming (add
E bingo/progressive bingo col (&) through col
4 ()
3 1 Grossrevenue . . .
g 2 Cashpnzes . . .
o
fd
8_ 3 Non-cash prizes
B 4 Rentffacility costs
@
=
€3 | 5 Otherdirect expenses
I™ Yes ... ™ Yes o ™ Yes ...
& Volunteer labor ™ No ™ Mo ™ No
7 Direct expense summary Add hines 2 throughSmmcolumn(d) . . « . + . .
8 Netgaming income summary Combinelines land7mcoluma{d). . . . . . « . . . P
9 Enter the state(s)n which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . « . . . r- Yes r No
b If"No," explamn
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?> . . . r' Yes r Mo
b If"Yes,” explam

Schedule G (Form 990 or 990-E2) 2012



2102 (Z3-066 106 066 W10d) O BINPBYIS

voijeueidx g 32UBIBj8Y UINIDY Jaiguapy

+(SUORINISUL 83S) UoRRWIOMI jeuoippe Aue apiacid 03 Med
sityy aye|dwod os)y "s|gedijdde se ‘q4T pue ‘9T ‘26T ‘GST ‘qOT ‘g6 ‘6 Ssul 'III 1ed pue '(A) pue (1) suwnjod
‘qz sulf ‘T 1ed Ag paainbads suoneueidxe syl apiacsd 03 1ed syl a3eidwoD ‘uoReULIoUL |Eluswalddng
$ o 1204 XB] 3y) bunnp s81IARDR Jdwaxe umeo s,uoieziuebio ay3 Ul
juads Jo suonkziuebio Jdwexs Jaylo 0 PRINGLIISIP Me] 83R1S JBpun pesnbas suolinguIsIp Jo JUNCWeE BYIJAIUT g
OZL mwst e T T T T R ﬁmm:muzmEEmmmumummxuc.mumu

01 spe9s0sd BuUILIED BYY WO SUCHNGLISIP B|gRILRYD 3XBW 03 ME] 3)}5 J8pun patinbas uoneziueblo ayz sy
sUONNGUISIP AIsIEPUR Y i1
403eauon Juapuadepul] _ EELGITITE] L Jaoiyojioydaaq L

«f popiacid 53DIAL8S Jo UoidLIDSRQ

$ « uonesusdwon Jebeuew Buwen

< BLIEN

uoijewisojul yabeuew Bulwes  9f

< 5594ppY

<4 Buwien

Ajied payl 8yl Jo SssUppe pue sweu Jajue Jse i, i1 o

$ . Aded phyl Y3 Ag paurelal snusasd Buiwed jo Junowe

ayy pue § o uonjeziuebio syl Aq paatadal snusaal Bunweb jo Junowe ayy Jajus /S84, 41 g
ozls_mms/ol_............,.........................«.mzcm>w._

Buiweh saarennl uoneziuehio ayy wWoym woly Aued piiyl e yim Joeijuon B aaey uoneziueblo sy seog  egY

«f $S2IPPY

f Bwey

SpicDBl puUR $300q SjusAB jridads/Buiweb s uoneziueblo syl seiedsid oym uosIad Byl J0 SSBIPPE pUR BWERL BYILUT BT

sm.ﬂ - - . . - - - » - . - . - - - » . ¥ . * . . . » \ru:uum% @“—ﬂ“ﬂo :< a
RET |+t o+t r o+ s e s e ..« s+« japdpr s uoljeziueBloayy B

ut pajesado Ayiaiae Butweb jo abejuaniad syy 93edIpU] €1
Op L SBA L C e e e e e e e e e e e e e e e e e e e (BUILES BqRILIBYS JAISIUILPE 0] PAULIGY
Ayjue 1eyjo do diysiaulled g jo 13QUWIBLL B 10 ISIUY B JO 933SN4] Jo Aleioysuaqg ‘Jojuesb e vonneziuebio 8yy s1 I

ON | SPA | - - s e e e e e e e e e s SIBQUUSIINOU UM SBINAI0E Bunweb s3esedo uoneziueblio ayy ssoQ

TT¢ abegy 2T0Z{Z3-06640 066 U0} D 3INPaYdS



ALNNAWOD AT REGAIM FHL OL INSMEHNI SINTIVL DILSIEY ONV “AYOL

SIH ‘SNOILOVHLLY IHL

OL SV SNHZILD ANV HINO A FLYONCE OL ANV ' ALUNAWNOD ASREENIMIHL H0 S
FINELLY VOIS AHd

HO/ANY TVIDOS FHL IAOHIAI OL S NOLLY ZINVOHO FHL 40 ISORNG AXVINING SHL

l LMVd "Z3-066 WS04

ISOdHN
JdNTXT A YN

PZ AN
009'L 009°L IV.LOL 0091 009'L WHLS AS INOHd i LHYd "Z3-066 WO SHSSY HHHLIO
9L 3INM
T 1MV 'Z3-066 WS04 SHSNEAYE SHHIO
uoneug|dxg 20UDIDBY UINleY Jaynuapi
c8Pyz0C-£y NOLLYANNO4 NVI¥Ng

ioquuny woiledijijuep JoAojdwg

SHOLISIA ANV NOLLNIANOD AITUIGWIM

"Z3-066 10 066 ULIo] O3 Yor31Y -4

LYO0-SPST ONGDWO

“UOIIRLLIO JUl [RUOIIIpPR Aue opinoid 03 10 066 W0
uo suoiisenb 0 yiovds 03 sosuodsal Joj uorjeuiojul apinoid o} ajejduon

Z9-066 10 066 WLIO-] 01 uoljeurioju] jeluswajddng

uoljeziuebio sy) Jo awepN

B0INSS BnUBASY (BwiBiY|
Ainsest | syt J0 etuyedsg

(Z3-066 40 066 ULi0Z)
O FTNAAHDS

IPEOSTOSEZLEVEG *N1Q

| - exeq pojid SV | $S300ud LON OQ - 3ulid JIHd VD 2(i3a]




NYWIHON AHLVYD

OaNNTVd NHOP
JHOON NV
OgANNTVd AHVO
HOOOH L WYH THVHOIN
HANGHEANNS YWHON
STIOMOA NOH AL
INMO RREHS
NZSNVYH 7

SE3M VAN
1IEMOVH L100S

AT TN INSHd
AEHENIN NHOP

uoneueidy BN U0siad

Z8rrc0C-tv NIF
NOILVANNO4 Nvadng
SHOLISIA ANY NOIINIANOD AITHIGWIM 2WEN

uopneuejdxy uonesuadwio) ZTOZ AL

IYE0STOSZTZ6VEG *N1d | - E=ieq palid sy | SS3D0Hd LON OQ - 3utid JTHAID S|i4a}




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data ~ | DLN: 93492160001005]
Short Form O MB No 1545-1150
mS90-FZ Return of Organization Exempt From Income Tax 2013

Under section 501({c), 527, or 4847(a)(1) of the Internal Ravenue Code
{except private foundation)
¥ Do not enter Social Security numbers on this form as it may be made public. By law, the

DCepatment of the Traastry IRS generally cannot redact the information on the form.
trtemal Reverus Service # Information about Form 990-EZ and its instructions is at www.irs.gev/farm890,
A For the 2013 calendar year, or tax year beginning 10-01-2013 , and ending 09-30-2014
B Check if applicable C Name of organraton 0 Employer identification number
: Wimberiey Convention and Visitors Bureau Foundation
Address change 43-2024482
Name change Number and street {or P O box, If mail s not delwered to strest address){Room/suite E Telephone number
Inttial retum PO Box 12
Temminated (512) 847-2201
r" City or town, state or provuxe, country, and ZIP or foregn postal code £ G £ tion
Amended roup Exemp
ended return Wimbertey, TX 78676 Number .
rAppimat:os| pending

H Check b I" if the organization 1s not
G Accounting Method FCash rAccrual Other {specify) b requirad to attach Schedule B
{Form 990, 990-EZ, or 990-PF)

I Website: B A

3 Tax-exempt status{check only one)?r‘T SOl(c)(B)@r soi(cH ) Hmsert no )r' 4947{a){1} or !‘ $27

K Form of organization WCorporatuon r'Trust rAssoctatxon rOther

L Add hines 5b, 6¢, and 7b, to line 9 to determine gross receipts Ifgross receipts are $200,000 or more, orsf total assets (Part [T, column
(B) below) are $500,000 or more, file Form 920 mstead of Form 990-EZ % 54,047

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Chack if the organization used Schedule O torespond to any questionin this Partl L . . . . . . v v v v v s w o v o s F7

1 Ceontributions, gifts, grants, and sirmilar amounts received s e e e e e e e e e e i 14,334
2 Program service revenue including government fees and contracts c e e e e e e e 2 300
3 Membership dues and assessments TS T T 3 [}
4 Investment income e 4 [¢]
Sa Gross amount from sale of assets other than inventory v e s s« « w« .| Ba
9__: b Less costorotherbasis and sales expenses P . 0
§ ¢ Gainor (loss) from sale of assets other than inventory {Subtract hine Sbfromhine Sa) . . . . . . 5¢ [¢]
& & Gaming and fundraising events
a Gross income from gaming {(attach Schedule G if greater than $15,000) . [ &a l 0
b Gross income from fundraising events {not including $ of contributions
from fundraising events reported on line 1) (attach Schm
sum of such gross tncome and contributions exceeds $15,000) &b 33,820
Less direct expenses from gaming and fundraising events P - 12,818
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d 21,002
7a Gross sales of inventory, less returns and allowances T O 7] 5,593
b Less costofgoods sold e 1,576
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from hine 7a) e e v e e e . 7c 4,017
8 Otherrevenue (descrbem Schedule O) . ¢ . v v v v h e v e e e e e e e e
Total revenue, Add lines 1, 2, 3,4, 5¢,6d,7¢c,and 8 v e e e e e e e e e e e -4 g 39,653
10 Grants and similar amounts paid (istinSchedule O} © . v . v« v v 4 4w 4w e e 10
11 Benefits pardtoorformembers . . . . . . . 0 . 0 L i v e h e e e e e e e e 11
12 Salaries, other compensation, and employee benefits e e e e e e e e e e e e e e e 12
% 113 Professional fees and other payments to independent contractors e e e e e e e e e e 13 910
é 14 Occupancy, rent, utihities, and mamtenance W e e v e e e e e e e e e e e e e 14 3,948
L::j' 15 Ponting, publications, postage, and shipping C e e e e e e e e e e e e e e e 15 443
16 Otherexpenses (descnbe 1n Schedule O} P e v e e e e e e e e e e e e 16 18,869
17 Total expenses. Add lines 10 through 18 e e e e e e e e e e e e e e e B 17 24,170
v | 18 Excess or (deficit) for the year (Subtract ine 17 from line 9) e e e e e e e e e e e 18 15,483
é 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
f end~of-year figure reported on prior year’s return} v x e e e e e e e w e e e s 19 14,712
g 20 Otherchanges in net assets or fund balances {explain in Schedule O) e e e e e e e e e 20 ~-845
21 Netassets or fund balances at end of year Combine lines 18 through 20 A 21 29,350

For Paperwork Reduction Act Motice, see the separate instructions. Cat No 106421 Form 990-EZ (2013)
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Form 990-EZ (2013} Page 3
Cther Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V 1 Check if the orgamzation used Schedule O to respond to any gquestioninthis PartV., . . . . . f—

Yes No

33 Did the organizabion engage in any sigmificant activity not previously reported to the IRS? If"Yes,” provide a
detatied description of each activity 1n Schedule O e ) No

34  Were any significant changes made to the ergamzing or goverming decuments? If "Yes,” attach a conformed copy
of the amended documents if they reflect a change to the orgamzation’s name Otherwise, explain the change

on Schedule O (see instructions) A < No
3%a Did the organization have unrelated business gross mcome of $1,000 or more during the year from business
activities {such as those reported on lines 2, 6a, and 7a, among others)? + o+« s+ + s+ 4 « » « a]3Ba No
B If"Yes,” to line 35a, has the orgamzation filed a Form 990-T for the year? If “No,"” provide an explanation in Schedule Of 35b
¢ Was the organization a section 501(c}{4), 501(c)(5), or 501{c}(6) orgamization subject to section 6033(e)
notice, reporting, and proxy tax requiraments during the year? If "Yes,” complete Schedule C, Part I11 35¢ No
36 Dud the orgamization undergo 2 higuidation, dissolution, termination, or signtficant disposition of net assets dunng
the year? If“Yes," complete apphcable parts of Schedule N P I 13 No
37a Enter amount of political expenditures, direct or indirect, as descnbed i the mstructions B ‘ 37a I
b Did the organization file Form 1120-POL for this year? T O 74 -} No
38a Did the orgamization borrow from, or make any loans to, any officer, director, trustee, or key employee orweare
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . .| 38a No
b 1f“Yes,” complete Schedule L, Part II and enter the total amount mvolved .} 38b
39 Section 501{c)}(7) organizations Enter
a Initration fees and capital contnibutions included on line 9 P i 3 = 1
b Gross receipts, included on hine 9, for public use of club facihties T £ 2]

40a Section 501(c){3)organizations Enter amount of tax imposed on the orgamization during the year under
secton 4911 B section 4912 ¥ section 4955 B

b Section 501(c}3)and 501(c)(4)organizations Did the orgamzation engage I1n any sectton 4958 excess bansfit
transaction during the year, or did 1t engage in an excess benefit transaction in a prior year that has not been
reparted on any of its prior Forms 990 or 990-EZ? If"Yas,” complete Schedule L, Part1 .+« <« . «l40B No

¢ Section 501(c}3)and 501 {c){4)orgamizations Enter amount of tax tmposed on organization managers or
disqualified persons duning the year under sections 4912,4955, and 4958 e B

d Section S01{c)}(3)and 501{(c)(4)organizations Enter amount of tax on hne 40c reimbursed by the organization

T -

e Allorganizations At any time during the tax year, was the orgamization a party to a prohibited tax shelter 40e No
transaction? If "Yes," complete Form 8886-T W e e s e e e e e e e e
41 st the states with which a copy of this return s filed B
425 The orgamization's books are in care of B MICHAEL HARTHCOCK Telephone no B (512)847-2201
Located at B PO Box 12 Wimberlay, TX Zip +4 B 78676
b At any time durning the calendar year, did the organization have an interest in ar a signature or other authority Yes No
over a financial account in a foreign country (such as a bank account, securtties account, or other financial
account)? 42b No

If*Yes,"” enter the name of the foreign country b

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.

¢ At any time duning the calendar year, did the organization mawntain an office outside the U S5 7 42¢ No

If"Yes,” enter the name of the foreign country B
43 Section 4947 (a){1) nonexempt chantable trusts filing Form 990-EZ in heu of Form 1041?Check here . . . . . . . B f"

and enter the amount of tax-exempt interest received or accrued dunng the tax year . . . . B l 43 l
Yes No

44a D the organzation mamtan any donor advised funds dunng the year? If “Yes,” Form 990 must be completed instead of

Form 950-EZ T - - £ No

b Dud the organization operate cne or more hospital facihities during the year? IF "Yes,” Form 990 must be compleated

instead of Form 990-£2 e K 50 No

Did the organization receive any payments for indoor tanning services duningtheyear? . . . . . . . . .| 44c No

If"fes,” to ine 44¢, has the organization filed a Form 720 to report these payments? If "Wo,” provide an

explanation 1n Schedule O . K L]
452 Did the organization have a controlled entity within the meaming of section 512(b){13)? . . . . . . . . .| 45 No
45b Did the organization recelve any payment from or engage in any fransaction with a controlied entity within the

meaning of section 512(b)}13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (see INSLIUCLIONS) . &+« « v « o + ¢ s s x4 a e e e e e e s 45b No

Form 990-EZ (2013)



Form 990-EZ {2013) Page 4

48  Did the orgamzation engage, directly or indiractly, i pohtical campaign activities on behalf of or 1n opposition to

candidates for public office? If*Yes,” complate Schedule €, Part I R N T No

Section 501(c}{3) organizations only
All section 501{c){3) organizations must answer questions 47-49b and 52, and complete the tables for hnes 50

and 51
Check if the organtzation used Schedule O to respond to any question wn this Part vy | e e e e r
Yes Ne
47 Did the orgamzation engage n lobbymng activities or have a section 501 (h) election in effect during the tax year?
i1f*Yes,"” complete Schedule C, Part Il e 74 Mo
48 1s the orgamzation a school as descnbed in section 170(b)(1 }(A Yu)? [f"Yes," complete Schedule E Lo 48 No
49a Did the organization make any transfers to an exempt non-charnitable related orgamzation? e e e e 49a fo
b If"Yes,” was the related organization a section 527 orgamzation? . . . . . . . . 4 ¢ o s .« . 48b

58 Complete this table for the organization's five highest compensated employees {other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the orgamzation Ifthere ts none, enter "None ”

(a) Name and utle of each employee {b) Average {c} Reportable {d) Health benefits, {e} Estimated amount
hours per week compensation contributiens to of other compensation
devoted to position (Forms W-2/1099- | employee benefit plans,
MISCY) and deferrad
compensation
NONE
f  Total number of other employees paid over $100,000 S

51 Complete this table for the organization’s five highest compensated independent contractors who vach received more than $100,000
of compensation from the orgamzation [f there is none, enter "Mone

{a)} Name and business address of each independent contractor {h)} Type of service {c) Compensation

NONE

4 Total number of other independent contractars each receiving over $10

52 Did the orgamization complete Schedule A7 NOTE: All Section 501 {c){
nonexempt chantable trusts must attach a completed Schedule A .

Under penaities of perjury, I declare that I have examined this return, including acco
knowledge and bellef, It s true, correct, and complete. Declaration of preparer {oth
knowledge.

é YErEe A
Sign Sygmature of officer
Here HMICHAEL HARTHCOCK TREASURER
Type or pnnt pame and tdle
Pant/Type preparer’s name Prepaner's synature
P _d MICHAEL J SCOTT
a Fum's name B MICHAEL 3 SCOTT CPA
Preparer

Use Only Fum's address ¥ PO BOX 2945

WIMBERLEY, TX 7B676

May the IRS discuss this return with the praparer shown above? See ihstructio
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fefile GRAPHIC print - DO NOT PROCESS || As Filed Data - | DLN: 93492160001005

SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

{Form 930 or 980EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) g % 3
nonexempt charitable trust.

Department of the B~ Attach to Form 990 or Form 990-EZ. b~ See separate instructions.

Treasury b Information about Schedule A (Form 990 or 990-EZ) and its instructions is at

Internal Revenue Sevice

www.irs.qgov /Farm890.

Mame of the organization Employer identif ication number

wWimberley Convention and Visitors Bureau Foundation

10
i1

13 A Tt et e T B

17

43-2024482

Reason for Public Charity Status (All organizations must complete this part.) See instructions,

zation 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
A school described in section 170(B)(LY(AY(H). {Attach Schedule E )
A hospital or a cooperative hospital service orgamzation descnbed in section 170(b){(1)(A)(iii).
A medical research arganization operated in conjunction with a hospital described in section 170(b){1){A)(iil). Enter the
hospital’s name, city, and state
An orgamzation operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}(1){A)(iv}. (Complete Part 11 )
A federal, state, or local governmant or goveramental unit described in section 170(b){1}{A}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
dascribed in section 170(bY(IMA)(vi). (Complete Part I )
A community trust described in section 170(b){1){A)(vi) (Complete PartII)
An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 3313% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamzation after June 30, 1975 See section 509(a){2). (Complete Part 111 )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An orgamization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509{a){1)or section 509(a}{2) See section 509(a)}(3). Check
the box that describes the type of supporting organization and complete lines L1e through 11h

a [“Typel B [ Typell e [ Typelll-Functionally ntegrated o [ Type III - Non-functionally integrated
By chacking this box, I cartify that the orgamization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or
section 509{(a){(2)
1f the organization receved a wntten determination from the IRS thatitis a Type I, Type I1, or Type 11l supporting srganization,
check this box
Since August 17, 2006, has the orgamization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indwrectly controls, either alone or together vath persons described in (i) Yes | No
and (1) below, the governing body of the supported organization? 11g(i)
(ii} A family member of & person desertbed in (1) above? 11g(ii)
(iii) A 35% controfied entity of a person described tn {1) or {n) above? 11g(iii)
Provide the followng information about the supported ergamzation(s)

(i) Name of (i) EIN (iil) Type of

supported
organization

organmization
(described on
lines 1~ 9 above
or IRC section
{see
instructions))

{iv) Is the
orgamzation in
col (i} hstedn
your governing

document?

{(v) Did you notufy

the organization

in col (i) of your
support?

(vi) Is the {vil} Amount of
orgamzation i monetary
col (i) organized support

intheu S ?

Yes No

Yes Mo

Yes No

Tatal

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

Cat No 11285F Schedule A Form 990 or 590-E7) 2013



Schedule A {(Form 990 or 950-E2) 2013 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){1}(A)(vi}
(Complete only if you checked the box on hne 5, 7, or 8 of Part I or if the organization failed to qualfy under
Part II1. If the orgamization fails to quabfy under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

&

) B (a) 2008 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual

grants ")

Tax revenues levied for the
organization's benefit and either
paid to or expended on 1ts
behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge

Total. Add lines 1 through 3

The portion of total contributions
by each person {otherthan a
governmental unit or publicly
supported organization) included on
hne 1 that exceeds 2% of the
amount shown on line 11, column

(f)

Public support. Subtract hine § from
line 4

Section B, Total Support

Calendar year (or fiscal year beginning

7
8

10

i1

i2
13

Ny (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties ¢
and income from similar
sources

Netincome from unrelated
business activities, whether or not
the buswess s regularly carred
on

Other income Do notinciude gamn
or loss from the sale of capital
assets (Explam in Part IV )

Total support (Add hines 7 through
10)

Gross receipts from related activities, et¢ (see mstructions) } 12 ]

First five yvears. If the Form 990 15 for the orgamization's first, second, third, fourth, or fifth tax year as a 501(c}{3) organization, check
this box and SEOP REI® . . . .« o o s e i e e e e e a4 e e e e e e e e w s s a e e w s s e e 4 v s e 4 s s s R

Section C. Computation of Public Support Percentage

14
15
16a

b

1i7a

18

Public support percentage for 201 3 {line 6, column {f) divided by hine 11, column {f)) 14 0 %

Public support percentage for 2012 Schedule A, Part 11, line 14 15

33 1/3% support test—2013, If the orgamzation did not check the box on line 13, and hine 14 1s 33 1/3% or more, check this box

and stop here. The organization quahfies as a publicly supported organtzation

33 1/3% support test—2012. if the organization did not check a box an hine 13 or 16a, and hne 15 1s 33 1/3% or more, check this

box and stop here. The organtzation qualifies as a publicly supported organization Bl
10%-facts-and-circumstances test—2013. If the organization did not check 2 box on line 13, 163, or 16b, and hine 14

1s 10% or more, and if the orgamzation meats the "facts-and-circumstances” test, check this box and stop here. Explain

in Part 1V how the arganization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization Bl
10%-facts-and-circurnstances test—2012. 1f the orgamization did not check a box on line 13, 16a, 16b, or 173, and line

15 1s 10% or more, and if the orgamization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization quahfies as a publicly

supported organization B
Private foundation. If the orgamzation did not check a box onfline 13, 163, 16b, 17a, or 17b, check this box and see

instructions Bl

Schedule A (Form 990 or 890-EZ) 2013



A (Form 880 or 990-E£2) 2013

Support Schedule for Organizations Described in Section 508(a}{2)

(Complete only if you checked the box on line 9 of Part I or if the organization falled to qualify under
Part I1. If the organization fais to qualfy under the tests listed below, please complete Part 11.)
Section A, Public Support

Page 3

Calendar year (or fiscal yvear beginning

1

7a

4
8

in) B
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants *)
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt
purpose
Gross receipts from activities that
are not an unrelated trada or
business under section 513
Tax revenues levied for the
orgamzation's benefit and either
paid to or expended on its
behalf
The value of services or facihities
furmshed by a governmental unit to
the organization without charge
Total Add lines 1 through 5
Amounts included on lines 1, 2,
and 3 recewved from disqualified
persons
Amounts inciuded an hnes 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year
Add hnes 7a and 7b
public support (Subtract bine 7¢
from hine 6 )

(a) 2009

(b} 2010

{cy 2011

{d) 2012

(e) 2013

{f) Total

8,271

12,464

15,995

37,425

14,334

88,489

678

7,267,

5,118

15,485

34,120

62,665

8,143

5,593

13,736

8,949

19,731

21,110

61,053

54,047,

164,890

164,890

Section B. Total Support

Calendar year {or fiscal year beginning

9
10a

11

12

i3

14

in) B

(a) 2009

(b) 2010

(cy 2011

{d) 2012

(e} 2013

{f) Total

Amounts from line 6

8,949

18,731

21,110

61,053

54,047

164,890

Gross income from tnterest,
dividends, paymeants recaived on
securities loans, rents, royalties
and income from sumlar

sgurces

Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975

Add ines 10a and 10b

Netncome from unrelated
business activities not included
in line 10b, whether or not the
business 1s regularly carried on

Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
V)

Total support. (Add lines 9, 10¢,
11,and 12)

164,890

First five years, If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 100 000 %
16 Public support percentage from 2012 Schedule A, Part I11, hine 1S 16 100 000 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2013 (hine 10c, column {f) divided by hine 13, column (f)) 17 0 %
18 Investment income percentage from 2012 Schedule A, Part I{I, hne 17 i8 0 %
19a 33 1/3% support tests~2013. If the organization did not check the box on hne 14, and line 15 1s more than 33 1/3%, and line 17 15 not
more than 33 /3%, check this box and stop here. The organtzation qualifies as a publicly supported organization 5
b 33 1/3% support tests—2012. [f the organization did not check a box on line 14 or hine 19a, and hine 16 1s more than 33 ¥3% and line 18
s not more than 33 /3%, check this box and stop here. The orgamzation quafifies as a publicly supported organization B
20 Private foundation. If the orgamzation did not check a box on hne 14, 19a, or 19b, check this box and see mstructions B

Schedule A (Form $90 or 990-E2) 2013
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lefile GRAPHIC print - DO NOT PROCESS || As Filed Data - || DLN: 93492160001005!

SCHEDULEG Supplemental Information Regarding OMBNo 1345:0047

(Form 990 or $80-E2) Fundraising or Gaming Activities 2013
Complete ifthe zation answered “Yes” to Fonm 890, Pait IV, lines 17, 18, or 19, orif the

Desartment cfthe Treasury omanization entered more than $15,000 on Form 990-EZ, line 62.

B Attach to Form 990 or Form 990-£2, BrSec separate instructions,
B Informmation about Scheduls G {Form 990 0r 996-E2) and its instructions is at www. irs. gov/form990.
Mame of the organization Employer identification number
Wimberley Convention and Visitors Bureau Foundation

Intemal Revenue Service

43-2024482

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

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

a [ ™ail sobicitations e [ solicitation of nan-government grants
B [ Internet and email solicitations £ | Sohicitation of government grants

¢ [ Phone sohcitations g | Special fundraising events

d [ in-personsohcitations

2a  Did the organization have 2 written or oral agreement wath any individual {including officers, directors, trustees
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? ™ ves | 1o

b If"Yes," list the ten ighest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(i) Name and address of (i} Activity (iii) Dud {iv} Gross receipts (v} Amount paid to (vi) Amount paid to
individual fundraiser have from activity {or retained by) {or retained by)
or entity (fundraiser) custody or fundraiser histed 1n organization
control of col (i)
contributions?
Yes No
1
2
3
4
5
[
7
8
g
10
Total, . . .« v e e e e e e e e B

3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or icensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990or 990-E2Z. Cat No 50083H Schedule G {(Form 990 or 990-E2) 2013



Schedule G (Form 990 or 8990-E2Z) 2013 Page 2

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

(a) Event #1 (b) Event #2 {<) Other events {d) Total events
{add col (a} through
July 4th Parade Golf Tournament col {c}}
{event type) {event type} (total number}
@D
= |1 Gross receipts . . 8,359 23,409 31,768
)
a 2 Less Contribubions
e 3 Gross income {hne 1
minus line 2) . . . 8,359 23,409 31,768
4 Cash prizas .
5 Noncash pnizes . .
&
& 1s  Rent/facility costs .. 5,884 5,884
&
je3
ij 7 Food and beverages N 129 129
%‘: 8 Entertainment . . .
e
o g Other direct expenses R 1,071 10,562 11,633
10 Direct expense summary Add ltnes 4 through $incolumni{d) . . . . . . . . . . . P (17,648)
i1 Met income summary Subtract hne 10 frombine 3, column(d} « . . . . . . . . . . P 14122
:

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
415,000 on Form 990-EZ, line 6a.

@ {a) Bingo {b) Pull tabs/Instant (c) Gther gaming (d} Total garming (add
E bingo/progressive binge col {&) through col
g (<))
¢ | 1 Gross revenue . ..
$ 2 Cashpnzes
&
g
% 3 HNon-cash przes
B 14 Rent/facility costs . .
g
23 | 5 OQOtherdirect expenses
I oves ... %. | ves . % |T Yes .. %,
& Volunteer labor . . . ™ no I No ™ no
7 Direct expense summary Add hines 2 throughSmeolumn(d) . . . . . . .« . .+ « . P
8 Net gaming income summary Subtract ine 7 from hine 1, column {d) e e e e e
9 Enter the state(s) in which the organization operates gaming activities
a Isthe orgamization hicensed to operate gamung activities in each ofthese states? . . + o + + « « . + .« & r Yes r No
b If"No,” explain
10a Were any of the organization’'s gaming hicenses revoked, suspended or terminated during the tax year? . I ves | no
b If"Yes,” explam

Schedule G (Form 990 or 950-EZ) 20143
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DLN: 93492160001005]

Form @@@2 Depreciation and Amortization

{Including Information on Listed Property)
Deganment of the Trzasuy

intemat Ravenue Sevice {95}

¥ See separate instructions. B Attach to your tax return,

OMB No 1545-0172

2013

Attachment

Sequence No 179

Business or activity to which this form relates
MName{s} shown on return Form 990 / Form 890EZ

Wimberley Convention and Visitors Bureau Foundation

Identifying number

43-2024482
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I,
1 Maximum amount (see (nstructions) » o+ ¢« o s« v« s w4 . L L T I 1
2  Total costofsection 179 property placed in service {see instructions) » « » + + « « ¢« « v 2
3  Threshold cost of section 179 property bafore reduction in hmitation (see instructiens) -+ + -« - 3 $ 2,600,000
4 Reduction n lunitation Subtracthine 3 from line 2 Ifzero orless, enter-0-  » « =« » » » + . 4
5  Dollar imitation for tax year Subtract ine 4 from line 1 Ifzero orless, enter -0- If marmed
filing separately, se2 INSLrUCHIONS  » « « = <+« x4 e e a s e = w8 e e 5
& {a) Description of property (b) Cost ‘()l;vixj;ness use {c) Elected cost
7 Listed property Enterthe amount from hine 29 . . . R . . . ! 7 t
8 Total elected cost of section 179 property Add amounts iy column (¢}, ines 6 and7 + - - - =+
9 Tentative deduction Enterthe smallerofline5orline8 - « « « « « « « « o+ - 9
10 Carryover of disallowed daduction from line 13 of your 2012 Form 4562  « « » « « « « =« 10
11 Business income hmitation Enter the smaller of business income (not less than zero) orline 5 (see
INSLFUCHIOGNS)  » + ¢« = = & & 4 s o+ a v oxaw e e e e e eoa e soeoa |11
12 Section 179 expense deduction Addimes 9 and 10, but do not enter more than ine 11 ... 12

13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, less line 12 B ' 13 t

Mote: Do not use Part II or Part III below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not inciude histed property ) (See instructions )

14  Special depreciation allowance for quahfied property {other than histed property) placed m service during

the tax year (see instruckions)  « + 4+ + 1 s s 0 4 e s x4k e e s e v e 14
15 Property subject to sechion 168(f){1) election L T L R 15
16 Otherdepreciation {including ACRS}) - » « o « + « o o o .« L 16

MACRS Depreciation {Do not include listed property ) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2013 - -« + + « « « 17 i
18 Ifyou are electing to group any assets placed in service dunng the tax year nto one or more general .

2N

asset accounts,checkhere . . . . . . . . . . . . 0 . e e e e .

Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

{c} Basis for
(a) Classification of §r2)acr:q1;2tche:?: (busx?zizrselfr‘\ztel?t‘ment (d) Recovery {e) Convention {f) Method (g)Depreciation
property service use period deduction
only-—see instructions)
i9a I-year property
b 5-year property
¢ 7-year property 6,221 7 HY S/L 444
d 10-year property
e 15-yearproperty 6,297 15 HY S/ 210
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 S yrs MM S/L
i Nonresidentizl real 39 yrs MM S/L
property MM S/L
Section C~Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/
c40-year 40 yrs MM S/
Summary (see nstructions.)
21 Listed property Enteramountfromiing 28 « « + « » ¢ ¢« 0 w0 e 0w v e e e« 0 21 229
22 Total Add amounts from hne 12, ines 14 through 17, nes 19 and 20 1n column {g), and line 21 Enter
here and on the appropnate lines of your return Partnerships and § corporations—see instructions - » 22 883
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 26 3A costs . R . PO . 23
For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N Form 4562 (2013)



2{2013) Page 2
Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)

Mote: For any vehicle for which you are using the standard mileage rate or deducting lease expense,
complete only 24a, 24b, columns (a) through (<) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information {(Caution: See the instructions for limits for passenger automobiles.}
24a Do you have evidence to support the business/investment use claimed? FYES rﬂo 24b If "Yes " is the evidence witten? F’-Yes f—m
(a) ) ausfrr?gss/ @ (e) ) (9) () @
Type of property {iist  |Date placed i} mnvestment Cost or other (&gj:s for;}ep rec@:wr:: Recovery] Method/ Depreciation/ seE:zeo it,e;j?g
vehles fust} service use basis amsgse (x)r;:{es e penod Convention deduction cost
percentage )
255pecm! deprecation allowance for qualified hsted properly placed m service dunng the tax year and used mors than
50% in a qualfied business use (se2e nstructions} 25
26 Property used more than 50% in a quahfied business use
Phone system 2010-0%-30 100 000 % 1,600 1,6001 70 229
)
S
27 Property used S0% orless in a qualified business use
S iIS/1. -
o ~sre-
%a S/ -
28 Add amounts in column {h), ines 25 through 27 Enter here and on line 21, page 1 ‘ 28 { 229
29 Add amounts 1in column (1), ling 26 Enter here and on lme 7, page 1 . . . . . . . . } 29

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related persan
If you provided vehicles to your employees, fust answer the questions 1 Section € Yo see if you meet an exception to completing this section for those vehicles
(a) (B) (<) (d) (e) 1]
Vehicle 1 Vehicle 2 Vebhicle 3 Vehicled | Vehicle 5 | Vehicle &

30 Total business/investmant mies driven dunng the
year {do not tnclude commuting miles) .

31 Total commuting miles driven during the year .

32 Total other personal{noncommuting) miles driven

33 Total miles driven during the year Add lines 30
through 32 . . . . . . . . .

34 Was the vehicle avaiable for personal use Yes No Yas | No Yes No Yes | No | Yes | No | Yes | No
during off-duty hours? . . . . . .

35 Was the vehicle used primarniy by a more than 5%
owner or related person? . . . . . .

38 1s another vehicle avaiable for personal use? .

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine 1If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons {see instructions)
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

38 Do you mamtain a written policy statament that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officars, directors, or 1% or more owners .

39 Do you treat all use of vehicles by employees as personal use? . . . . . . 4 4 . 4 e w s s e

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of
vehicies, and retamn the information received? e e e e e e e e e e e e e e e e e e e e e e

41 Do you meet the requirements concerning qualhfied automobile demonstration use? (See instructions ) . . . . .

Note: If your answer to 37, 38, 39,40, 0r 41 1s “Yes,” do not complete Section B for the coverad vehicles
Amortization

{b) (e)
(a) Date Amm(:x)zab!e C(d;e Amartization Amortl(zfa)txon for
Descrniption of costs amortization amount seStron penod or this year
begins percentage Y

42 Amortization of costs that begins during your 2013 tax year (see instructions)

43 Amortization of costs that began before your 2013 taxyear . . . « « « + « « + « o} 43

44 Total. Add amounts in column (f} See the instructions for where to report P I &)

Form 4562(2013)



Short Form

OME No. 15451150

com 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4347(a){1) of the internal Revenue Code 2@? @
{except private foundations)

+ Do not enter social security numbers on this form as it may be made public.

: Gpen‘a Sublic
Dopariment of the Treasury £ i » its i i i j . ;
I information about Form 880-EZ and its instructions is at www.irs.gov/form390 X Inspectmﬂ BT

A For the 2014 calendar year, or tax year beginning Oct 1 , 2014, and ending Sep 30 s 20 15

Check if applicable: [ oo - of organization D Employer identification number
Address change

Name change Wimberley Convention and Visitors Bureau Foundation 43-2024482

tnitiz] return Number and street {or P.O, box, if mail is not delivered to sireel address) Room/suite £ Telephone number
nitial retur

Firatretumaemvnates | PO Box 12 (512) 847~2201

Amonded retum City or town, state or province, counlry, snd ZIP or foreign postal code

F Group Exemption

Application perding llimbexrley TX 78676 Number . . . . . .
Accounting Method: Cash D Accrual  Other (specify) » H Check *» D if the organization is not
Website: * N/A required to attach Schedule B

Tax-exempt status (check only one) ~ D 501(0)(3) D 501(c) ( ) <(nsertno) | [4947Ga)(1) or D 57|  {Form 990, 980-EZ, or 990-PF).

Form of organization: Corporation D Trust D Association D Other

Add lines 5b, 8¢, and 7b to line 8 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part i, column (B) below) are $500,000 or more, file Form 980 instead of Form 980-EZ. . . . . . . . . .. .. -5 45 083.

RSO

‘|Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPartt . . .. . ... .o oo v o oo

Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . o oL oo 1 10,387,

Program service revenue including governmentfeesandconfracts . - - . -+ . o o o o oo o0l 2 300.

Membership dues and @ssesSmEBNtS « + « « « v« v b v e e e e e e e e e e e e e e e e 3

E A

IMVESIMENLINCOME « -« v v o o e e i e s et e e e e e v e e e e e e e e e e e s 4

5a Gross amount from sale of assets otherthaninventory - . . . . . . . . . . ..
b Less: costor other basis and salesexpenses. . . . . . . . ... ..

¢ Gain or {Joss) from sale of assets other than inventory (Subtrac! tine 5b from line 53)

6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . l Eal
b Gross income from fundraising events (not including  $ of contributions

from fundraising events reported on line 1) (attach Schedule G if {he sum
of such gross income and contributions exceeds $15,000) . . . . . . . . . .. 6h

¢ Less: direct expenses from gaming and fundraisingevents . . . . . . . .. .. 6c

mezm<ama

d Net income or (loss) from gaming and fundraising events (add lines 6a and
6bandsublractiineBe) . . . . . . .. oo o Ce

7 a Gross sales of inventory, less retums and allowances . . . . . . . .. . ... Ta
blessicostofgoodssold . . . . . . . .. . o e Tb
¢ Gross profit or (loss) from sales of inventory (Subtract line 7o fromiine 7a) . . . . « . . . oo oo v oo 2,629,

8 Otherrevenue {describeinSchedule O) . . . . . . . . L L o e 8

9 Total revenue, Addlines 1,2,3,4,5¢,68d, 7¢,and 8. . . - . . . . . ... L oo » 9 34,771

16 Grants and similar amounts paid (listin Schedule O) . - . . . . . . . ... ... ..o .
11 Benefilspaidtoorformembers . . . . . . .. .. . o o |

12 Salaries, other compensation, and employee benefits . . . . . . .

13 Professional fees and other payments to independent cm;trag‘:%u

i

smpamuxm

15 Printing, publications, postage, and shipping - - - . « - -« . L L Lo i s
16 Other expenses (describe in Schedule O} .« . . . . .« . oo ... Sez Form 330£7, Part| Line 16 Oher Expenses 16 9,66
17 Total expenses. Addlines 10through 16 . . . . . . . . . o L L L L o e e -1 17 30,187.
18 Excess or (deficit) for the year (Subtractline 17 fromline8). . . « . . . .« .« .o oo 18 4,584,

9.9

14 Occupancy, rent, utilities, and maintenance. . . . . . . e 10,0
5

<)

N§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
EE figure reporfed on prior years retummy. . .« . o L ot L L e e e e e e e e e e e e e

s | 20 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . .. .. .o ooy oo
21 Netassets or fund balances at end of year. Combine lines 18 through20. . . . . .. . ... o oo oo | 24 33,934,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 980-EZ (2014)

TEEAGS812Z 0%/28/14



Form 880-EZ (2014) wimberlev Convention and Visitors Bureau Foundation 43-2004487 Page 2
‘Partil Balance Sheets (see the instructions for Part Il) E
Check if the orqanization used Schedule Oto respond toany questioninthis Parfll . . . o o o v v o o o v v o o oo v oo v oo o0 ot i

(A) Beginning of year ! (B) End of year

22 Cash,savings,andinvestments . . . . .« . o e e 16,015, (22 12,285,

23 Landandbuildings .« .« - . oo e e 0.123 o,

24 Other assets (describe in Schedule O) . . . . . . . See 1-24 Stmt L. 12,435, |24 21,654,

25 Totalassels . . . o . o o o e e e e e e e e e e e e e s 29,350,125 33,939,

26 Total liabilities {describe in Schedule O). . . . . . See L-26.3tmt. ... ... 0. 126 5

27 Net assets or fund balances (line 27 of column (B) must agree with line21) . . . . . . . 29,350.127 33,834
Part'ill | Statement of Program Service Accomplishments (see the instructions for Part I1]) Expenses

Check if the organization used Schedule O to respond to any question in this Partiil. . . . . . . . . - m Required for section 501

What is the organizalion's primary exempl purpose?  See Organization's Primary Exempt Purpose {c)(3) and 501(c){4)
Describe the organization's program service accomplishments for each of its three largest program services, as organizations; optional
measured by expenses. In a ¢lear and concise manner, describe the services provided, the nimber of persons for others.)

benefited, ahd other relevant information for each program title.

{Grants § 0 . ) If this amount includes foreign grants, check here 28a 30,187,
2% Helped to_secure a_ "Cultural District!’ design
Valley from Texas_Commission on the Arts

(Grants & 3 1f this amount includes foreign grants, check here 2%a
30 working with the International Dark Sky

{Granis & } if this amount includes foreign grants, check here 30a
31 Other program services (describe in Schedule O). . . . - .« o o o oo oo
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . .. L4 D 31a
32 Total program service expenses (add lines 28athrough31a). . . . . . . oo v v v oo e e >i 32 30,187.

PartiV. | List of Officers, Directors, Trustees, and Key Employees {ist each one even if nol compensated — see the instructions for Part V) D

Check if the organization used Schedule O to respond to any questioninthisPart V. . . . .. . . 00 o0 v v v v o0 o o v o n e

by Average hours per ¢} Reportable compensation (d) Foaith benefits, : .
{a} Name and title ¢ Leekp%gi;g{e’d top ¢ 2‘:8?33(‘/;[{52{;02&2‘?%?)’ ;g:;%?gﬁ%g%gﬁf& (e)ofhi‘:ﬂgg;?ge?g:‘?:éo«

John Kimbrew _ ...

Chalrman 65.00 Q. Q. 0.
Dan Mooxe .

Vice Chairman 2.00 0. Q. 0.
Michael Harthcock _ _ __ _ __ .

Treasurer 1.00 Q. 0. 0.
Tinda Webb .

Secretary 1.00 0. G. Q.
LD Hansen . _.

Director 5.00 g. a. 0.
Sherri Cline _ . _____

Director 1.00 0. Q. a.
Byron Eckols _ _ _ ___ __ ___ |

Director 1.00 a. 0. 0.
Judy Reach . ___ ]

Director 3.00 0. Q. 0.
Michaeel Sgobb _ _ __ _ __ ____

Director 1.00 a. Q. 0.
Rob Pitzer . __

Dirsctor 1.00 0. 0. 0.
Linda Germain _ _ _ _ _ __ _ __ .

Directoxr 1.00 Q. Q. Q.
John Palumbo _ _ _ __ _______

Co-Director 32.00 Q. 0. Q.
Lathryn Moreman |

Co-Director 32.00 G. 0. 0.
See List of Officers, Directors, Trustees, & Key Employees Stmt

BAA TEEAQB12  05/28/14 Form 990-EZ (2014)



Form 990-EZ (2014) Wimberley Convention and Visitcrs Bursau Foundation 43-2024482 Page 3

{Part V| Other information (Note the Schedule A and personal benefit contract statement requirements in H
the instructions for Part V) Check if the organization used Schedule O to respond to any questioninthisPartV . . . . .. .. ... .. P
33 Did the organization engage in any significant activity not previously reported to the IR8? Yes | No
f "Yes,' provide a detailed description of each activity in Schedule O . . . . . . v v oL oo b nc e 33 bt
34 Were any significant changes made to the arganizing or governing documents? If 'Yes, altach a conformed copy of the amended doruments if they reflect
a change lo lhe organization’s name. Otherwise, explain the change on Schedule O (seeinstructions) . « .« « v v o v v v v v v oo vl 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?. . . . . . . .« o oot i i hn s e e 35a *
b If 'Yes,' to line 353, has the organization filed a Form 990-T for the year? If 'No,” provide an explanation in Schedule O . . . . 35h
¢ Was the organization a section 501{c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy {ax requirements during the year? If 'Yes,’' complete Schedule C, Partilt. . . . . . ... .. oo 35¢ ¥
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assels during the year? If 'Yes,’ complete applicable parts of Schedule N . . . . . . . o oo o0 v o0 36 4
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . ‘*l 373[ 0. S
b Did the organization file Form 1120-POLforthisyear? . . . . . o . o o v ittt i it e i e s 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were BRI
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? . . . . . . . . .. 38z ¥
b If 'Yes,' complete Schedule L, Part If and enter the total
amMoUNtINVOIVED « « « o v v i v e e e e e e e e e e e e e e e 38b
38 Section 501{c){7) organizations. Enter: =
a Initiation fees and capital contributions includedontine8 . . . . . . . .. oo oo o 3%a
b Gross receipts, included on line 9, for public use of club facilities . . . . . . . . ... ... .. 3%b
40 a Section 501(c){(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 * ; section 4912 ; section 4855 >
b Section 501(c)(3), 501(c)(4}, and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction duning the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7 lf 'Yes,' complete Schedule L, Partt . . . oo . o oo oo oo v oo : 4Gb }!
¢ Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Enter amount of iax imposad on organization Sl .
managers or disqualified persons during the year under sections 4912, 4955, and 4858. . . . . . . >
d Section 501(c)(3), 501(c)(4), and 501(c}(29) organizations. Enter amount of tax on line 40¢ reimbursed
bythe organization « -« v« . o . ot ot e e e e e e e e - ;
e Ali organizations. At any time during the tax year, was the organization a party to a prohibited tax ’ k ;
shelter transaction? if 'Yes,  complete Form 8886-T. . . . . .« « . . (0 oo i i s e e e e 40e IS

41 Listthe slates with which a copy of this retumn is filed >

42 a The organization's
booksareincareof ®  Michael Harthcock Telephoneno. ™ (512)

tecaledat * PO Box 12 Winberley TX IP+4 ™ 78676

SO0 gl T U UUVG UV VRS VUUR USSP UGS VDN UG W SN SSRGS VO g g gy gl ot SERIS MBS L

b 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, securities account, or other financial account)? . . . . . . . .

If 'Yes,” enter the name of the foreign country: ™

See the instructions for exceplions and filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ Al any time during the calendar year, did the organization maintain an office oulside the US.? . . . . . . . . oo oo oo 42¢
if 'Yes," enter the name of the foreign country:

43  Section 4847(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Checkhere . . . . . . . . . . .. . ..
and enter the amount of lax-exempt inlerest received or accrued during the taxyear . . . . . . .« v oo v o “'{ 43 !

44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead

of FOrmO80-EZ . .« o i e 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 e = e e s
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 980 must be completed S

instead of Form 990-EZ . . . . i o 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 s 445 ¥
¢ Did the organization receive any payments for indoor tanning services during theyear?. . . . . . - . . . .. .. o b 44c %

d If 'Yes' to lfine 44c, has the organization filed a Form 720 to report these paymenis?
If ‘No," provide an explanationin Schedule O . . . . . . . . . L L i e e e e e

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . . . . . - v . o v oo o v v v v o o 45a ¥

b Did the organizalion receive any payment from or engage in any fransaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,’ e R
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (seefastruclions) .+ .« v o o o v o v v o s e e e L 45b X

TEEADB12 0528014 Form 990-EZ (2014)




Form 890-EZ (2014) Wimberley Convention and Visitors Bureau Foundation 43-2024482 Page 4
Yes | No

46 Did the organization engage, directly or indiractly, in political campaign activities on behalf of or in opposition to SE e
candidates for public offica? If 'Yes, complete Schedule C, Partl. . . . . . o . . o oo v oo ool e 46 ¥

Part)

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables
for tines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVl . . . oo v oo oo oo 0w o
. . . Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes;
complete Schedule C, Partll . . . . . 0 L L L e e e e e e e e e 47 X
48 s the organization a school as described in section 170{b)}{(1)(A}(il)? if 'Yes,' complete Schedule E . . . . . . . ... .. .. 48 X
48 a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . . . ... .. o0 o 49a X
b if 'Yes," was the related organization a section 527 organization? . . . . . . . .o o oo s oo e 49b
56 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.’
{d} Heatth benefits,
b) Average hours , . {d) He )
(s Name and e o each empioyze poronk ovoied () Reporate compensaton | conobutens o enplojee, | (9 Celmaned iy !
to position romsy e c%mpe'nsa‘.ion e
Hone ..
f Total number of other employees paid over $100,000. . . . . . >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there is none, enter 'None.'

{a} Name and business address of each independent contractor {b} Type of setvice {c}) Compensation

d Total number of other independent contractors each receiving over $100000. . -« . . . . . . . .o v oo

52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a ﬂ
= {4 Yes

completed Schedule A . . . . . . L L L e e e e e e e e e e e e e e e e g e e

Under penaliies of perjury, | dectare that | have examined this retum fincluding accompanying schedules and statements, and to the best of my knovdedge and belief, itis
true, correct, and complele. Declaration of prgparer futher thay o!ﬁ!cel ) is based prrall inforrgation of which preparer has any knowledge.

b A lo7/15/16
Stgn Siftﬁ;f officer Date
Here B Wichael Harthcock Treasurer

Tyhg orrint name and tile
Print/Type preparers name ERT Date PTIN
//7/ 7,: : , % Check @ if
paid  |Michael J Scott Z 2 ) 07/16/16 __|stemployed |P00441796
Preparer Firm'soome »  MTCHARL J. SCOTT, CPA
Use Only |Firmsaddess » PO BOX 2945 FimsEIN ™ 26-1649760
HIMBERLEY TX 18876 Phone no.

May the IRS discuss this return with the preparer shown above? Seeinstructions. . . . . . . . . .« . oo oo e DYes No

i

TEEA081Z 062814

Form G90-EZ (2014)



Public Charity Status and Public Support OMB No. 15450047
SCHEDULE A . e . s .
(Form 890 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1} nonexempt charitable trust.
= Attach to Form 890 or Form 980-EZ,
Depariment of the Treasury > Information about Schedule A (Form 980 or 980-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form380.

Name of the organization

Wimberley Convention and Visitors Bureau Foundation

Employer identification number

43-2024482

|Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The org_g_nization is not a private foundation because itis: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){1){(A)(i).

2 A school described in section 170(b){1}{A}(il). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b){1){A){iii).
4

name, city, and state:

A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A){iii). Enter the hospital's

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

L 170(b){(1}{A)(iv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(b)}{1{A}V).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
L in section 170(b)(1)}{A}{vi). (Complete Part ii.}

8 A community trust described in section 170(b}{(1){A}{vi}. (Complete Part I1.}

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activiies related to its exempt functions — subject to certain axceptions, and (2) no mare than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 508(a)(2). (Complete Part lil.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a){4).

11 An organization arganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 508(a){1) or section 509(a}{2). See section 503(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete fines 11e, 11f, and 11g.

a D Type L. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving the supported
organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and B,

b D Type . A supporting organization supervised or controfled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons thal control or manage the supported organization(s). You

must complete Part 1V, Sections A and C.

[ D Type i functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
tunctionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions). You must complete Part 1V, Sections A and D, and Part V.,

e Check this box if the organization received a written determination from the IRS thatis a Type |, Type I, Type 1} functionally

integrated, or Type 1l non-functionally integrated supporting organization.

£ Enter the number of supported organizations . . . . . . . ..o o oo e

g Provide the following information about the supported organization(s).

(i} Name of supparted {H) EIN {ifi} Type of organizaticn {iv}is the {v} Amount of monetary {vi} Aumaunt of other
organization {described on lines 1-9 arganization listed support {se instructions) support (see instruclions)
above or IRC section in your governing
{see instructions)} document?
Yes No
{A)
(B}
(c)
D)
(E}
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

TEEAQ4DT 07/16114

Schedule A (Form 890 or 890-EZ) 2014



Schedule A (Form 990 or 980-EZ) 2014 Wimberley Convention and Visitors Bureau Feundation 43-2024482 Page 2
Partli |Support Schedule for Organizations Described in Sections 170(b)}{1}{(A)(iv) and 170(b)(1}{A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part 111}
Section A. Public Support
Calendar year (or fiscal year (@) 2010 (b) 2011 (c) 2012 (d) 2013 () 2014 () Total

beginning in) >

1 Gilts, granis, contributions, and
membership fees received. (Do not
include any ‘unusual grants.’

Tax revenues levied for the
organization’s benefit and
either paid to or expended
on its behalf

The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 3 . .

The portion of total
contributions by each person
{other than a govemnmental

unit or publicly supported
organization) included on fine 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtractline 5

from ling 4

Section B. Total Support

Calendar year (or fiscal year 1
beginning in) * (a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014

{f) Total

7 Amounts from line 4

B Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

Net income from unrelated
business aclivities, whether or
not the business is regularly
carried on

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1.)

11 Total support. Add lines 7

through 10

12 Gross receipts from related activities, etc {see instructions)

13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 {c)3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 {line 6, column {f) divided by line 11, column {f)) . . . . . . . .« .« v oo o i4 %o
15 Public support percentage from 2013 Schedule A, Partilfine14 . . . . . . oo v v oo v oo oo 15 %
162 33-1/3% support test — 2014, If the arganization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . v o o v o v v v e e > D
b 33-1/3% support test — 2013, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box [
i3

and stop here. The organization qualifies as a publicly supported organization

17 2 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10%
or more, and if the organization meets the Tacts-and-circumstanices’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15is 10%

or more, and if the organization meets the facts-and-circumstances’ lest, check this box and stop here. Explain in Part VI how the

organization meets the facls-and-circumstances’ test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA

TEEAQ4D2 QTHE/14

Schedule A (Form 990 or 980-E2) 2014



Schedule A (Form 590 or 990-EZ) 2014

Wimberiey Conventicn

nd Visitors Bureau Foundation

43-2024

I

182

Page 3

Part il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part . If the organization fails
to qualify under the tests listed below, please complete Part il.}

Section A. Public Support

Catendar year {or fiscal yr beginning in) >
1 Gifts, grants, contributions
and membership fees
received, (Do not include

any 'unusual gramts.’). . . . ..

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
refated {o the organization’s
tax-exempt purpose . . . . ..

3 Gross receipis from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
ftsbehalf . . . . . .. ... ..

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . . .. ...

cAddlines7aand7b ... ...

8 Public support (Subtract line
7ecfromline8) . . . . . . . ..

(a) 2010

{b) 2011

{c) 2012

(d) 2013

{f} Total

ot
8%
sbo
(3]

D

15,985,

37,425,

o

87,213,

o
~

2
o
[#3]

15,485,

[X¢]
o]
N

o
Gy
S

(oY)
~

n
e
A

oy
~1
~

%]
e
o]

19,731,

61,053.

38,582,

oy
(Xa]
i)
.
W
o]
[o%)

Section B. Total Support

Calendar year {or fiscal yr beginning in) >
8 Amounts fromlineé . .. ...

10 a Gross income from inferest, dividends,
payments recelved on securilies Joans,
rents, royallies and income from
SImifar SOUFCeS + »+ « « v 4 4 v . s

b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Addlines 10aand 10b . . . . .
11 Netincome from unrelaled business
aclivities not included in line 10b,
whether or not the business is
regularly carredon . - . o o L L

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVL) . . .. . .. .. ...

13 Total support. (Add lines 9,
10c, 11 and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3}
organization, check this box and stop here

(a) 2010

(1) 2011

{c) 2012

{d} 2013

(e) 2014

(f) Tatal

19,731,

21,110,

61,053.

54,047.

38,582,

194,523,

19,731,

21,110,

61,053.

54,047.

38,582,

Section C. Computation of Public Support Perceniage

15 Public support percentage for 2014 (line 8, column {f) divided by line 13, column {f)}
16 Public support percentage from 2013 Schedule A, Part lll, line 15

................. 15
........................... 16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f})

18 Investment income percentage from 2013 Schedule A, Part Ill, tine 17

192 33-1/3% support tests — 2014, If the organization did not check the box on fine 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .

b 33-1/3% support tests — 2013, If the organization did not check a box on line 14 or line 192, and line 16 is more than 33-1/3%, and

.............. 17
........................ 18

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . .

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . e H

BAA
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Schedule A (Form 990 or 990-EZ) 2014 Yimberiey Conventicon a
Part iV | Supporting Organizations
{Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. if you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

43-2024482 Page 4

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part Vi how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain . . . . . . . . . . . oL Lo oo c e 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509{a)(1) or (2)? If 'Yes, explain in Part VI how the organization determined that the supported organization was gt
described in section BO@NT) Or (2) + v« « v v v i e e e e e e e e e e e e e e e e 2

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,  answer (b) -
and () BRIOW. « « v o o e e e e e e e e e e e e e e e 3a

b Did the organization confirm that each supported organization qualified under saction 501(c)(4), (8), or (6) and
satisfied the public support tests under section 509{a)(2)? If 'Yes, ' describe in Part Vil when and how the organization 1
made the determinalion . . .« « « v v 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 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) S
purposes? If Yes,' explain in Part VI what controls the organization put in place to ensure suchuse . . . . . . . . . . . .. 3c

4a Was any supported crganization not organized in the United States ('foreign supported organization')? /f 'Yes’ and
if you checked 11a or 11bin Partl, answer (bjand {c) below . « . .« « . .« . o . L v v v e v v i e

b Did the organization have ultimate control and discretion in deciding whether to make grants 1o the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controfled
or supervised by or in connection with ifs supported organizations . . . . .« . . . o .o c e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501{c)(3) and 508(a)(1) or (2)? If Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2}(B) purposes . - -~ « « « « <+ - .

53 Did the organization add, substitute, or remove any supported organizations during the {ax year? /f 'Yes, answer (b}
and (c) below (if applicable). Also, pravide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i} the reasons for each such action, (ifi) the authority under the
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment o the organizing docUMENt) « . « v« v« o e i o e e e e e e e e e

b Type | or Type ll only. Was any added or substituted supported crganization part of a class already designated in the - -
organization's organizing docUMENE? .« .« v vt it s e s e e e e e e e e e s s e 5b

¢ Substitutions only. Was the substituticn the result of an event beyond the organization'scontrol? . . . .+« .« v o oot 5¢

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? I "Yes, provide detail in Part VI . . . . . . . . oo oo 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c}{(3)(C)). a family member of a substantial contributor, or a 35-percent controlled entity with p
regard to a substantial contributor? If *Yes, complete Part I of Schedule L (Form 980} . . . . . . . .« . v oo v o 7

8 Did the organizalion make a loan to a disqualified person (as defined in section 4858) not described in line 72 If Yes,”
complete Part fof Schedule L{Form 990). « « « « .« o o v i i e e e e e e e

9 a Was the organization controlied directly or indirectly at any time during the tax year by one or more disqualified persans
as defined in section 4946 (other than foundation managers and organizations described in section 508(a)(1} or (2))? R
If’Yes,'provide detail in Part VI . . . . . . . . . . L e e e e ga

b Did one or more disqualified persons {(as defined in line 9(a)) hold a controlling interest in any entity in which the o
supporting organization had an interest? Jf 'Yes,'provide detailinPart VE. . . . . .« .« ..o oo e e e Qb

¢ Did a disqualified person (as defined in fine 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes, provide detailin PartVl . . . . . . .. .. .. ..

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4843(f) (regarding
certain Type Il supporting organizations, and ail Type Il non-functionally integrated supporting organizations)? /f ‘Yes,” T
answer (bl below. . . . L e e e e e e e e 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo determine
whether the organization had excess business holgings.) - - - -+« « « o o« o o v i i e b s e s e e e 10b

BAA TEEACL04 Q717H4 Schedule A {Form 990 or 990-EZ) 2014




Schedule A {Form 990 or 980-EZ) 2014 ¢limberley Convention am
[Part iV, | Supporting Organizations (continued)
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Yes
41 Has the organization accepted a gift or contribution from any of the following persons? S

a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c) below, the R
govemning body of a supported organizalion? « . . . . . . . L . L L L e e e e e 1a

b A family member of a person described in (@)above?. . . . . o L L L s e e 11b
¢ A 35% controlled entity of a person described in (a) or {b) above? If Yes'to a, b, or ¢, provide delail in Part VI . . . . . . . . ¢

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power lo regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? /f 'No,” describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers fo appoint and/or remove
directors or frustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during t(Re TaX Year . . « .« « « « « « v o h t e e e e e e e e e e 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,” explain in Part VI how praviding such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the S
SUPPOLNG OrgamiZalion . « . « o« o o e v e e i e e e e e 44 a e e b s e 2

Section C. Type li Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If No,” describe in Part VI how control or management of the
supporting organization was vesled in the same persons that controlled or managed the supported organization(s) . - - - . - 1

Section D. All Type il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . . .

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization{s). . « . . - . . . .

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization’s income or assets at
all imes during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
e P R R R R S N R S N IR A 3

Section E. Type ill Functionally-Integrated Supporting Organizations

1 Check the box next to the method thal the organization used to salisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The arganization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Parl VI how you supported a govemment enlity (see instructions).

2 Activities Test. Answer (a) and (b} below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responstve? if Yes,” then in Part VI identify those supported
organizations and explain how these aclivities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these acltivities constituted
substantially all of its aclivities . . .« . . . . . L oL e e e e e e e e

b Did the activities described in {a) constitute activilies that, but for the organization’s involvermnent, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,” explain in Part Vi the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s INVOIVEMEnt « . .« L L L L i v e e e e e e e e e e e e e e e

3 Parent of Supported Organizations. Answer (aj and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of - -
each of the supported organizations? Provide detailsinPart VI. . . . . . . . . . .o v v v o i v o e e e 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its :
supported organizations? If 'Yes,' describe in Part Vl the role played by the organization in thisregard . - . . . . . . . . .« . 3b

BAA TEEAD405 07/18/14 Schedule A (Form 980 or 980-£2) 2014




Schedule A {Form 990 or 990-EZ) 2014

dimbariey Convention and Visitors Buresu Foundation

43-2024482

Page 6

[Part V| Type Il Non-Functionally

Integrated 509(z)(3} Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supponting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of priar-yeardistributions . . . . . . . Lo oo e e

Other gross income (seeinstructions). . . . . .« . . . ..o Lo e

Addlines Tthrough 3. .« . . . v v v e i e e e e e e

Depreciationand depletion . . . . . . . . . L o e e

LS IR R g R

Ty fds [ W R

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (seeinstructions) . . . . . . . L oL ool

Other expenses (see instructions)

8§

Adjusted Net Income (sublract lines 5, 6 and 7 from line 4)

Section B — Minimum Asset Amount

{(A) Prior Year

(B) Current Year

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

{optional)

a Average monthly value of securities . . . . . . oL Lo ool e 1a
b Average monthly cashbalances . . . . « . . o . 0 L e n s e ib
¢ Fair market value of other non-exempt-useassets . . . . . .« o oLl e
d Total (addlines 1a, tb,and 1€). - v« o . o v oL e e

e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-useassets . . . . . .. ... ..

[ZRE

Subtract line 2 from line 1d

w il

F-N

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Mulliplyline Sby .035. . . . . . L L e e e e e e

Recoveries of prior-year distributions . . . . . . . o oo L oo

Wi~ i

Minimum Asset Amount (add line 7 to line 6}

i~ |4

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Seclion A, line 8, Column A}, . . . . . . . ..

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 orline 3

income tax imposed N PHOTYEAr . -« + « v v v v i v b c e e e e e s

(3 N S R

[ EG BRI

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

~

Check here if the current year is the organization's first as a non-functionally-integrated Type Hll supporting arganization

(see instructions).

BAA

TEEAD406  G7/18/14

Schedule A (Form 980 or 990-E7) 2014



Schedule A (Form 990 or 990-E2) 2014

Page 7

[Part¥ | Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations (continued)

Se

ction D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform actlivity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supporied organizations

Amounts paid to acquire exempt-use assets . .

Qualified set-aside amounts (prior IRS approvalrequired). . - . . . . . . o oL e e

Other distributions (describe in Part VI). Seeinstructions - . . . . . . . . o oo L h e e e e e

Total annual distributions. Add lines 1 through 6

Wl~NjO i W

Distributions to attentive supported organizations o which the organization is responsive (provide details

inPart V). See instructions. . . . . . . . ...

Distributable amount for 2014 from Section C, line 8

10

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

(in)
Underdistributions
Pre-2014

Excess
Distributions

{iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section Cline6 . . . . . . . ..
2 Underdistributions, if any, for years prior to 2014 ({reasonable

cause required — see instructions) - . . . . - . Lo oL
3

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

T -] ® Q0 TN

Applied to 2014 distributable amount . . . . . .

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f

(o

Distributions for 2014 from Section D,
line 7: 3

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount . . . . . .

¢ Remainder. Subtract lines 4a and 4b from 4 . .

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 {if amount greater than

zero, see instructions)

Remaining underdistributions for 2014. Subtract lines 3h and 4b :
from line 1 (if amount greater than zero, see instructions). . . . . . .

Excess distributions carryover to 2015, Add lines 3jand 4c . . . .

Breakdown of line 7:

¢

d Excess from 2013

e Excess from 2014

BAA
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Schedule A {Form 980 or 980-EZ) 2014 Wimberiey Convention and Visitors Bursau Foundation 43-2024482 Page 8

LﬁéﬁmﬂSupp!ementa! Information. Provide the explanations required by Part I, line 10; Part i, line 173 or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 930 or 990-EZ) 2014

TEEAD408  08/18/14



Schedule B f I OMB Ho, 1545-0047
(Form 990, 00062, | Schedule of Contributors

2014

Department of ihe Treasury > Attach to Form 890, Form 890-EZ, or Form 990-PF

Intemal Reverus Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and Rts instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
Wimberley Convention and Visitors Bureau Foundation 43-2024482
Organization type (check one}:

Filers of: Section:

Form 980 or 980-EZ @ 501(c}{ 3 ) {enter number) organization

D 4847(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(c){7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

DFor an organization filing Form 980, 990-E2, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and I1. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 508(a)(1) and 170(b){1){A)(vi), that checked Schedule A (Form 990 or 890-EZ), Part 1, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIHi, line 1h, or (il) Form 880-E2Z, line 1. Complete Parts | and ll.

DFor an organization described in section 501{c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exciusively for refigious, charitable, scientific, literary, or educational
purposes, or for the prevention of crueity to children or animals. Complete Parts |, I, and 1l

DFor an organization described in section 561(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . . . . . . >

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer "No’ on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 890-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 980-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890EZ, Schedule B (Form 890, 990-EZ, or 890-PF) (2014)
or 990-PF.

TEEAG7Q1T 11713114



Schedule

B (Form 990, 980-EZ, or 980-PF) (2014)

Page

1 of 1 of Part i

Name of arganization

Wimberley Conventicon and Visitors Bureau Foundation

Employer identification number

43-2024482

| Contributors (see instructions). Use duplicate copies of Part | if additional space is

needed.

(a)

{b)
Name, address, and ZiP + 4

c
Total
contributions

d
Type of contribution

Person

Payroli D
Noncash D

{Complete Part Il for
noncash contributions.)

(a)
Number

(e}
Totat
contributions

@
Type of contribution

]
Payroll D
Noncash D

{Complete Part Il for
noncash contributions.)

Person

(a)
Number

(c)
Total
contributions

@y
Type of contribution

L
Payroll D
Noncash D

{Complete Part i for
noncash contributions.)

Parson

(a)
Number

(e}
Total
contributions

@
Type of contribution

Person

L]
Payroll D
Noncash D

(Complete Part i for
noncash contributions.)

{a)
Number

{c)
Total
contributions

@
Type of contribution

]
Payrol D
Noncash D

(Complete Part 1l for
noncash contributions.)

Person

(a)
Number

(c)
Total
contributions

@
Type of contribution

L]
Payroll D
Noncash D

{Complete Part i for
noncash contributions.)

Person

BAA
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Schedule B (Form 990, 990-EZ, or 980-PF) (2014)



OMB No. 1545-0047

SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities
{Form 980 or 980-EZ) Complete if the organization answered 'Yes' {o Form 990, Part IV, lines 17,18, or 19, or if the

organization enfered more than $15,000 o Form 990-EZ, line 6a.
= Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service > Informalion about Schedule G (Form 990 or 990-EZ) and ils instructions Is at www.irs.gov/form3990, s
Name of the organization Employer identification number
Wimberley Convention and Visitors Bureau Foundation 43~2024482

Dant Fundraising Activities. Complete if the organization answered 'Yes' to Form 980, Part IV, line 17.
B i Form 890-E7 filers are not required to complete this part.

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

a ﬂ Mail solicitations e [——! Solicitation of non-government grants
b [j internet and email solicitations f ﬁ Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

23 Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? . . . . . . .. .. ... DY&S DNO

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated st least $5,000 by the organization.

(i} Name and address of individual (i} Activity (i) Did fundraiser {iv} Gross receipts {v} Amount paid to {vi) Amount paid to
or entity (fundraiser) have custody or control from aclivity {or retained by) {or retained by)

of conlributions? fundraiser listed in organization

column (i}

Yes No

3 List all states in which the organization is registered or licensed to soficit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 980 or 990-EZ) 2014
TEEAITOL  09/16714



Schedule G (Form 990 or 990-EZ) 2014 Wimberley Convention and Visitors Bureau Foundation 43-2024482

Page 2

Partll | Fundraising Events. Complete if the organization answered 'Yes’ to Form 980, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000,

$15,000 on Form 990-EZ, line Ba.

(a) Event #1 (b} Event #2 {c) Other events (d) Total events
v . \ e reeen e e (add column {a)
July 4th Parade Golf Teurnament TOURISH PROJECT through cotumn {c))
‘é {avent type} {event type} {totat number)
v
N Grossreceipts . . . . . ... .. .. 5,169 17,469, 6,500. 30,138
u
E
Less: Contributions « . . . . « . « . .. .
Gross income {line 1 minusfine 2} . . . . £,169 17,469, &, 500. 30,138
Cashprzes. . « . . v v v v v v v oo
Noncashprizes . . . . . . . . ... ...
D
;‘z RenVfacilitycosts . . . . . . ... .. ..
E
c
T Food and beverages . . . . . .. . ...
E
; Entertainment. . . . . . ...
£
g Other direct expenses. . - . . . . . . . . i,102. 8,240. o. 9,342,
E
s
Direct expense summary. Add lines 4 through Sincolumn{d). . . . . . . .« v v v v o s o 9,342,
Net income surmmary. Sublractiine 10 fromline 3, column {d). - - - .« . . o oo oL e e L 20,796.
| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

{a} Bingo {b) Pull tabs/tnstant {c) Other gaming {d} Total gaming
é bingofprogressive (add column (a)
v bingo through column (c))
E
N
e
1 Grossrevenue . . . . . . ... ...
2 Cashprizes. . . . ... .. ... ..
E
o X
LBl 3 Noncashprizes. .. . ..«........
E N
cs
TEl 4 Rentfacifitycosts - - -« .« ...
5 Otherdirectexpenses. . . . . . . ... .
Yes % i _lYes 5 || _iYes %
6§ Volunteeriabor . . . . . . . ... .. .. No No No
7 Direct expense summary, Add lines 2 through Sincolumn (dy. « . . - .« . v v v v v e e e »
b

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

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . « .« . v« - . v c v v oo v v oo n
b if 'No,” explain:

D Yes

TEEA3T0Z  09/16/14 Schedule G (Form 990 or 980-EZ) 2014



Schedule G (Form 990 or 990-E2) 2014  Wimberley Convention and Visitors Buresu Foundation 43-2024482 Page 3
i1 Does the organization operate gaming activities with nonmembers? . . . . . . .. v v v oo o e L] Yes f No
12 s the organization a grantor, beneficiary or trustee of a frust or a member of a parinership or other entity formed to

administer charitable gaming? . . « ¢ v o o L o i e e e e e e e e e e e e s e e e e e e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
aTheorganization's faclity . « « . . o v v i i e e e e e e e s 13a %
bAnoutsidefacllity. . . . . . . L e e e e e e e e s 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
NamE ™ e
AdAress ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . D\’es DNO
b If 'Yes,” enter the amount of gaming revenue received by the organization g and the amount

of gaming revenue retained by the thirdparty > &
¢ if 'Yes,” enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided >

D Directorfofficer DEmployee D Independent contractor

17 Mandatory distributions

a Is the organization required under stale law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year 3
Bart v | Supplemental information. Provide the explanations required by Part |, line 2b, columns (i) and (v),

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703  09/16/14 Schedule G (Form 990 or 990-£7) 2014



SCHEDULEO | Supplemental information to Form 990 or 990-EZ OMB o, 15450047

(Form 980 or 880-EZ) Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.

> Attach to Form 890 or 990-EZ.

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

internal Revenue Service at www.irs.gov/form930. v AT
Name of the organization Employer Identification numbaer
Wimberlev Convention and Visitors Bureau Foundation: 43-2024482

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 996 or 990-EZ. TEEA4901  08/18/14 Schedule G (Form 990 or 880-E2) 2014



Depreciation and Amortization
{including Information on Listed Property)
= Attach to your tax return.

Form 4’5@2

Department of the Treasury
Internat Revenue Service

(99) |~ Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

OMB No. 1545-0172

2014

Attachment
Sequence No, 179

Name(s) shown on retumn

Wimberlay Convention and Visitors Bureau Foundation

identifying number

43-2024482

Business or activity to which this form relates

Form 890 / Form 990EZ

{Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount {See InSHUCHONS) « « « v v v v v o v v e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions). . .+ . . . . . . oL 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . o0 v 3
4 Reduction in limitation. Subtract line 3 fromline 2. Ifzeroorless, enter-0- . . . . . . . o v v oo oo 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, seeinstruclions . . . . . . . L L Lo e b ek e e v e et s n s bt 5
8 (a) Description of property (b) Cost {business use only} (c) Elected cost
7 Listed property. Entertheamountfromiine28 . . . . . .. .. ... oo 7
8 Total elected cost of section 179 property. Add amounts in column {¢), lines8and7 . . . . . .« v o v v 8
9 Tentative deduction. Enter the smallerof lineSorline8 .+ . . . .« . .. i i v o e oo g
18 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 . . . . . . ..« o oo o v v v e e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs} . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 1. . . . . . . . . . . . . - . 12
13 Carryover of disaliowed deduction to 2015. Add lines 9 and 10, lessline 12. . . . . . . z»] 13 l
Note: Do not use Part I or Part il below for listed properly. Instead, use Part V.
11 | Special Depreciation Allowance and Other Depreciation {Do not include listed property.) {See instructions.)
14 Special depreciation allowance for qualified progperty (other than listed property) placed in service during the
tax year (SEBINSIUCHONS) + « v v v v v v b v e e e e e e e e e 14
15 Property subject to section 168(f}{1)election .+ .« « . L oL L oL s 15
16 Other depreciation (InCIUdiNg ACRS) - « o v o o v ot v i e e s e e e e s sy 16
iPart il | MACRS Depreciation (Do notincude Jisted property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014, . . . « .+ . v v oo oo 7
18  If you are electing to group any assets placed in service during the tax year into one or more general
asset aCCoUNtS, CHECK MBIE. © .« & & .« © o i i e i e e e e e e e e e e e e e

Section B — Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

a {b) tMonth and {c) Basis for depreciation {d} (e} f) {g) Deprecistion
Classification of propertly year placed {businessfinvestment use Recovery perod Convention Method deduction
in service only ~ see instructions)
19 a 3-yearproperty . . . . . .
b 5-year property . . . . . .
¢ 7-year properly . . . . . . 8,783.1 7.0 vrs MO S/L 324
d 10-year property . . . . .
e 15-year properly . . . . . 2,000.1 15.0 vrs MQ S/L 117.
f 20-yearproperty . . . . .
g 25-year property . . . . . 25 vyrs S/L
h Residential rental 27.5 vrs MM S/L
Property . . . . . .. .. 27.5 yrs M S/L
i Nonresidential real 39 vrs M S/L
property . .. ... .. MM S/L
Section C — Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20 a Class life ' S/L
bi2vyear. . . . . . .. .. S 12 vrs S/L
c40-year. . . . . . . ... 40 yrs M S/L
[Part Sumimary (See instructions.)
21 Listed property. Enter amountfromiine 28 . . . . . . . . L. .o oo e e 21 228.
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enler here and on n
the appropriate fines of your return. Partnerships and S corporations — seeinstruclions .« . -« o o o v o o 0 ¢ 2 0 2 b b v 22 i, 9 /‘7 .

23 For assels shown above and placed in service during the current year, enter
the portion of the basis attributable o section263Acosts . . . - - . . . . .« . ...

23

BAA For Paperwork Reduction Act Notice, see separate instructions. FOIZOB12 06124114

Form 4562 (2014)



Form 4562 (2014)  Wimberley Convention and Visitors Bureau Foundation 43-2024482 Page 2

Pare ¥ Listed Property {Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles.}

24 a Do you have evidence to support the business/investment use claimed? . . . . . . Xl Yes m No ’ 24D {f Yes, is the evidence wrillen? . . . @Yes DNO
(a) (b) (c) (d) (e) ® (@) (h) i
Type of propertly Date placed Business! Costor Basis for depreciation Recovery Method/ Depreciation Ef§Cieﬁ
{list vehicles first) in service investment other basis {businesshinvestment patiod Convention deduction section 178
peréJesrﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and o
used more than 50% in a qualified business use (seeinstructions) .« . . .« . .« . v o oot .. 25

26 Property used more than 50% in a qualified business use:

Phone svstem [09/30/10 1100.60 1,600. 1,600, 7.680 SL-HY 228

27 Property used 50% or less in a qualified business use:

28 Add amounts in column {h), lines 25 through 27. Enterhere and on line 21, page 1 . . . .+ .+ .+ . . I 28 228 . fhn

2% Add amounts in column (). line 26. Enterhereand online 7. page 1+ . . . o o o o o i .o oos s s s s s s e v o ‘ 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

. - a b c (d) (e) {0
30 Total business/investment miles driven Ve‘rgig!e 1 Vegigie 2 Vet(ﬂc)le 3 Vehicle 4 Vehicle 5 Vehicle 8
during the year {(do not include

commutingmiles). . - - . . . ..
31 Total commuting miles driven duringthe year . . . . .
312  Total other personal (noncommuting)

milesdriven . .. . ... oL
33 Total miles driven during the year. Add

lines30through 32. . . . . . . .. .o

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? . . . . . . ... ...

35 Was the vehicle used primarily by a more
than 5% owner or related person? . . . . . .

36 Is another vehicle available for
personal USE? . . . . . . ... a0 e ...

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you mest an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons {see instructions).

o N , - . . . . Yes No
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
By your employBes? - . . o L. . oo e e e e e e s
38 Do you maintgin a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners. . . . . . . . . . ..
38 Do you treat all use of vehicles by employees aspersonal use?. .« - . . . . .. Lo e s e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the informalion received?. . . . . . . o o o o L L e e e e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . - . - - .+« .« o o - o
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,” do not complete Section B for the covered vehicles.
i Amortization
a (b} {c} {d) (e f
Dascription of costs Date amortization Amortizable Code Amortization Amortization
begins amount section periad or for this year
porcentage

42 Amortization of costs that begins during your 2014 tax year (see instructions):

43 Amortization of costs that began before your 2014 taxyear. . . . . . . v o . v oo c o s e 43
44 Total. Add amounts in column {f). See the instructions for wheretoreport . . . . . . . . . . .« ... 0 .- 44
FDIZ0B1Z 06/24/14 Form 4562 (2014)




IRS e-file Signature Authorization

com B8879-EO for an Exempt Organization OME No. 1545-1878
For caiendar year 2014, or fiscal year baginning ..QQE. ‘]_~ . 2014, and ending .§§E ,S.Q o _2_(_) L 5

b Coftha T + Do not send to the IRS. Keep for your records. 2@'@ é,

P I oy » Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.

Name of exempt crganization Employer identification number

Wimberley Convention and Visitors Bureau Foundation 43-2024482

Namae and title of officer

Michael Harthcock Treasurer

[Parti | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that fine for the return being filed with this form was blank, then
feave line 1b, 2B, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part L.

ia Form 880 check here . . o D b Total revenue, if any (Form 990, Part VIlI, column (A), line 12} . . . . . . . ib
2a Form 990-EZ check here . . . » b Total revenue, if any (Form 990-EZ,line Q) . . . . .« o v o v o vt 2b 34,771,
3aForm 1120-POL check here .« . » D b Total tax (Form 1120-POL line22) . .« + . o v 0 o v v o v v 3b
4a Form 990-PF check here . . . » D b Tax based on investment income {Form 980-PF, Part Vi, line 5) . . . 4b
5a Form 8868 check here . . . D b Balance Due (Form 8868, Part |, line 3corPart il line8c) ... ... ... 5b
{Part il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2014
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
{ further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or
refund, and (¢} the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent io initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry fo this account. To revoke a payment, | must
cantact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior o the payment {settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inguiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization’s electronic returmn and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
l authorize  Michael J Scott to enter my PIN I 24482 }as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2014 electronically filed return. if | have
indicated within this return that a copy of the return is being filed with a state agencylies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer’s signature > oate» (7 / 15 / 2016

iPartilt| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digitseff-selected PIN . . . . . . . v o v v i i v v s [ 70276726261

do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated

abave. | confirm that | am submitting this retum in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Retums.

ERQ's signature [ ate» (7 / 1 6/ 2016

ERQ Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested Te Do So

BAA For Paperwork Reduction Act Notice, see instructions, Form 8879-EO (2014)

TEEA7401 07111114



Wimberley Convention and Visitors Bureau Foundation

43-2024482

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 880 or 980-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Advertising 1,353,
Hospitality 1,459,
Mexrchant Accounit Fees 519,
Copler Lease 1,497,
Insurance 1,280.
Office Equipment 54.
Office Supplies 853.
Sales Tax 157
Depreciation 1,977.
Advertising Website 480.
Total 9,669.
Form 980-EZ, Part Hli, Statement of Program Service Accomplishments
Organization’s Primary Exempt Purpose
The primary purpose of the organization
is to improve the social and/or physical
attributes of the Wimberley community,
and to educate youth and citizens as to the
gttractions, history and artisitc talents
inherent to the Wimberley community.
Form 990-EZ, Page 2, Part iV
List of Officers, Directors, Trustees, & Key Employees Stmt
(a) (b) (c) (d) (e}
Narme and title Average hours Reportable Health Estimated
per week compensation benefits, amount of
devoted to (Forms contributions other
position W-2/1099-MISC) | to employee compen-
{if not paid, benefit plans, sation
enter ~0-) and deferred
compensation
Business. . . [:] Person. . .. Eg(:]
Barbara Rosen _ _ _ _ _ _ __ .
Title . Director 1.00 0. 0. 0.
Business. . . ]____} Person. . . . LX_J
Jerxi Roberts
Title . Director 1.00 0. C. 0.
Schedule O (Form 990 or 890-E2Z), Supplemental Information to Form 890 or 990-EZ
Form 990-EZ, Page 1, Part ll, Line 24
Beginning End of
Line 24 - Other Assets: of Year Year
Furniturs Equipment 6,348, 13,621,
Leasehold Improvements 5,087. 7,550.
Other Assets 0. 413.




Wimberley Convention and Visitors Bureau Foundation 43-2024482

Schedule O (Form 980 or 990-£2), Supplemental Information to Form 920 or 890-EZ Continued
Form 990-EZ, Page 1, Part I, Line 24
Beginning End of
Line 24 - Other Assets: of Year Year
f ]
Total 12,435, 21,654,

Schedule O (Form 980 or 980-EZ), Supplemental Information to Form 990 or 980-EZ
Form $90-EZ, Page 1, Partli, Line 26

line 26 - Total Liabilities:

Beginning End of
of Year Year

Accounts Payable l 0. I 5.

Total Q. 5.




Wimbaerley Convention and Visitors Bureau Foundation 43-2024482

Supporting Statement of:

Form 99C-EZ/Line 1

Description Amount
Donation Income 6,995,
Donations -~ QOther 3,391,
Rounding 1.
Total 10,387.

Supporting Statement of:

Form 980-EZ/Line 2

Description Amount
Meeting Room Rental 300.
Total 300.

Supporting Statement of:

Form 9%0-EZ/Line &b

Description Amount
4th of Julv Parade 6,168.
Golf Tournament 17,465,
Movie Fundraiser 746,
Tourism Project 1 6,500.
Total 30,88B4.

Supporting Statement of:

Form 290-EZ/Line 6¢

Description Amount
4th of July 1,102,
Golf Tournament 8,240.
Movie 87.

Total 9,429.



Wimberley Convention and Visitors Bureau Foundation 43-2024482

Supporting Statement of:

Form 990-EZ/Line 14

Description Amount
Electric 3,000,
Telephone 2,185,
Trash 832.
Water 588.
Cleaning 2,064
Repairs and Maintenance 1,358.
Total 10,047,

Supporting Statement of:

Form 9%90-EZ/Line 15

Description Amount
Postage 525.
Total 525,

Supporting Statement of:

Form 990~EZ/Line 28, Expenses

Description Amount
Total Expenses 30,187.
Total 30,187.

Supporting Statement of:

Sch. B, page 3/Gifts, Grants, Fees Amt.-5

Bescription Amount

o
“

(s}
O
o

Donation Income

N
™

\D
O
W

Total



Wimberley Convention and Visitors Bureau Foundation 43-2024482

Supporting Statement of:

Sch. A, page 3/Gross Receipts-5

Description Amount
4th of July 6,859,
Golf Tournament 17,469.
Movie Event T46.
0il Painting Raffle 2,376.
Pink Yeti Raffle 325.
Meeting Room Rental 300,
" Total 28,075,

Supporting Statement of:

Sch. A, page 3/Unrelated Gross Raceipts-5

Description Amount

Merchandise Sales 3,512,

Total 3,512,

Supporting Statement of:

Other Assets & Liabilities: Form 9%0-EZ/Line 24 Beginning of Year-1

Description Amount
Furniture & Equipment 7,821,
Accumulated Depreciation -1,473.
Total 6,348,

Supporting Statement of:

Other Asseis & Liabilities: Form 990-E2/Line 24 End of Year-l1

Description Amount
Furniture and Equipment 16,604.
Prior Accumulated Depreciation ~-1,473.
Current Accumulated Depreciation ~1,440.

Total 13,691,



Wimberley Convention and Visitors Bureau Foundation 43-2024482

Supporting Statement of:

Other Assets & Liabilities: Form 990-EZ/Line 24 Beginning of Ysar-2

Description Amount
Leasehold Improvements 6,297.
Accumulated Depreciation -210.
Total 6,087.

Supporting Statement of:

Description Amount
Leasehold Improvements 8,297,
Prior Accumulated Depreciation -210.
Current Accumulated Depreciation -537.

Total 7,550.



PETITION TO WIMBERLEY CITY COUNCIL

FROM WIMBERLEY VALLEY VISITOR CENTER VOLUNTEERS

We, the volunteers of the Wimberley Valley Visitor Center respectfully request that the Wimberley City Council vote to approve funding for our Visitor Center with Hotel Occupancy

Tax funds.

opportunities 362 days per year, 7 days per week. We ask that you support the place that supports our city!

The Visitor Center provides a valuable service to everyone who enters. Via telephone and in person we direct visitors to lodging, dining, shopping and recreation

# [NAME C PRI T ) SIGNATURE ADDRESS PHONE DATE
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PETITION TO WIMBERLEY CITY COUNCIL

FROM WIMBERLEY VALLEY VISITOR CENTER VOLUNTEERS

We, the volunteers of the Wimberley Valley Visitor Center respectfully request that the Wimberley City Council vote to approve funding for our Visitor Center with Hote! Occupancy

The Visitor Center provides a valuable service to everyone who enters. Via telephone and in person we direct visitors to lodging, dining, shopping and recreation

Tax funds.

opportunities 362 days per year, 7 days per week. We ask that you support the place that supports our city!
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PETITION TO WIMBERLEY CITY COUNCIL

FROM WIMBERLEY VALLEY VISITOR CENTER VOLUNTEERS

We, the volunteers of the Wimberley Valley Visitor Center respectfully request that the Wimberley City Council vote to approve funding for our Visitor Center with Hotel Occupancy

Tax funds.

opportunities 362 days per year, 7 days per week. We ask that you support the place that supports our city!

The Visitor Center provides a valuable service to everyone who enters. Via telephone and in person we direct visitors to lodging, dining, shopping and recreation
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PETITION TO WIMBERLEY CITY COUNCIL

FROM WIMBERLEY VALLEY VISITOR CENTER VOLUNTEERS

We, the volunteers of the Wimberley Valley Visitor Center respectfully request that the Wimberley City Council vote to approve funding for our Visitor Center with Hotel Occupancy

Tax funds.

opportunities 362 days per year, 7 days per week. We ask that you support the place that supports our city!

The Visitor Center provides a valuable service to everyone who enters. Via telephone and in person we direct visitors to lodging, dining, shopping and recreation
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HOT COMMITTEE RECOMMENDATION

Proposal Name: EmilyAnne Theatre & Gardens
Date Evaluated: Sept7, 2016

HOT COMMITTEE RECOMMENDS: NOT FUNDING

Proposal Summary:

a)y Total Project Proposal Cost $16,315.00
b) HOT funds requested $3,000.00
c) Equity Required (30%) verifiable Yes

d) Anticipated Overnight Lodging - (x$130) $54,600.00
e) Anticipated Community impact $21,000.00
f)y Primary ROl (f/b) 18:1

g) Secondary ROl (g/b) 71

Committee Votes: Fund: 3 Don’t Fund: 4

Committee Notes: The committee recommended not funding this plan. Although it showed an
increase in total nights stay, it didn’t show an increase in stays of two nights or more. ltis also a
long standing event and the committee would like to focus on new evenis.

Recommendation to Proposal Submitter: The committee feels that the EmilyAnne Trail of Lights
is a long standing asset to Wimberley. We'd like to see the EmilyAnne Trail of Lights track their
visitors accommodations this season and bring a proposal to show how they can increase the
overnight accommodations for the following season.
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Application for City of Wimberley HOT Funds

Instructions: Type or print clearly. If not enough space is provided please attach additional
pages.

QOrganization/Group/Facility Information

Organization/Group/Facility Name:__'e EmilyAnn Theatre & Gardens

Address: Mailing: P.O. Box 801 Physical: 1101 FM 2325
City: __ Wimberley State:  TX Zip: 78676
Contact Name: Ann Rolling or Laura Tanner Contact Phone: 512-847-6968

Contact Email: ann@emilyann.org or itanner@emilyann.org

Website Address for Event or Organization: www.emilyann.org

Non-Profit or For-Profit Status; __ 501c3

Federal Employer identification Number (FEIN) (If available)___ 74-2862924

Purpose/Mission of Organization:_The EmilyAnn's mission is lo reinvest in the dignily of the human spirit through the

performing arts, the beauty of nature, and community fellowship.

\3



General Event/Program Information

Name of event/program to be funded: 19th Annual Trail of Lights

Primary location of event/program: ___The EmilyAnn Thealre & Gardens

Date of event/program; _Nov- 26 - Dec. 28, 2016 Expected attendance: __28,000

How many times have you held this event/program?_This will be the 19th year for Trail of Lights.

If the funding requested is for a permanent facility rather than a specific event (e.g. museum, visitor
center, convention facility), please complete this section.

Anticipated number of visitors/attendance monthly/annually:

Number of those visitors/attendance who are staying in Wimberley lodging: based on past surveys we estimate
that 12-15% of Trail of Lights visitors are from outside the Central TX area.

For each of the last three times the event/program has been held, list the year held, the number of

attendees and the method of determining attendance (crowd estimates, ticket sales, sign-in sheet, etc.

Year Held Number of Attendees Methodology
2016 27.021 volunteer counters
2018 25,242 volunteer counters
2014 18,833 volunteer counters

Identify the HOT category for which the event/program will benefit (refer to Page 1): 3&4

What is the primary purpose of the event/program for which this application applies? The Trail of Lights

provides affordable entertainment for families (admission is free: donations are encouraged) and offers an gpportunity for businesses

and organizations in Wimberley to showcase themselves to the large number of visitors that attend each year. For the EmilyAnn,

the Trail of Lights is an entry point to our other programming. People often visit Trail of Lights and then return for a show or to the

Butierfly Festival.
Funding Request

Total Event/Program Budget: §__ 16,318 Total Amount Requested: $_ 3000

Percentage of total event or program cost to be covered by the requested HOT funds: __18 %

How will the funds be used? Any HOT assistance received will be used to increase programming on Sunday and Thursday nighis
and o advertise outside of the Central Texas area.
Specifically, we will hire a Santa on Sunday and Thursday nights which we have not done in past years. We will also schedule key

entertainment and run the children’s train. We will hire security on additional nights to prepare for increased attendance. For advertising

we will faunch an aggressive Facebook advertising campaign to potential guests outside of the Central Texas area. We will also place

print ads in Texas Farm & Home, a magazine that we have advertised in previously although not specifically for Trail of Lights and noton a
regular basis. This magazine has good reach and matches our audience well. It is also affordable enough that the EmilyAnn can manage
the required 50% up frant investment. 5 ’



Advertising and Promotional Activities
Please indicate all the promotional efforts your organization is coordinating:

X Newspaper X Radio X TV
X Internet X___Social Media X Email
X __ Other

posters; magazines

Will you submit press releases about the event/program? X Yes No

If so, list the number of releases plus targeted media outlets. __Two primary releases - one aboul the entire event

sent early to travel sections of larger urban newpapers and a second release prior to Opening Ceremonies for regional outlels.

A third release will announce winning exhibitors locally.

What geographic area does your advertising and promotion reach? Currently. our promotional reach includes

the Central Texas area (Williamson County - San Antonio). We would use any HOT fund assistance to extend that reach to

areas outside this radius including the Dallas and Houston areas.

Projected Promotions and Tourism Benefits
Over the last three times your event/program was held, how much HOT fund assistance did your

organization receive and how many hotel rooms were occupied as a result?

Month/Year Assistance Amount Number of Occupied Rooms

Nov./Dec. 2015 NA NA

R . . . 420 parties
How many people attendmg this event/program are expected to stay in Wimberley hotels? 0P
Estimated based an 1/4 of expecled "out of Central Texas visitors" staying the night

How many nights will they stay? !

What is the estimated Primary ROI for this event/program? $54,600 (420 rooms X $130)

What is the estimated Secondary RO for this event/program? _ 321,000 (550 per parly - $35 dinner/$15 breakfast)

How will you measure the impact of this event on Wimberley hotel activity? We will add a "Where are you staying?”

question to our current Trail of Lights sign in sheel and dedicate a volunteer nightly to collect this information.  We will also

track these results by night to determine mid-week vs. weekend stays.




Please list other organizations, government entities and grants that have offered financial support to

your

event/program.__The Texas Commission on the Arts is expected to support Trail of Lights as it has for the past several years. An
apphicalion is pending.

REQUIRED Supplemental Information and Documentation

Please attach the following to the application prior to submission:

«  Proposed marketing plan for the event/program for which funds are being requested.

»  Schedule of activities relating to the event/program.

«  Current budget for the event/program.

- Documentation demonstrating the potential to generate overnight guests such as historical
information or surveys on the number of hotel rooms resulted from previous years of the same
event/program.

- Source and verification of the 30 percent of funding you are contributing toward the
event/program.

Please sign and initial where indicated below acknowledging that the information provided in this
application is true and correct. By signing below, you also agree that you and your organization will be
held responsible for compliance with all HOT funding guidelines, requirements and remedies.

| fully understand the HOT funding application process, rules governing the application and the process
established by the city council. | intend to use this grant for the aforementioned event to forward the
efforts of the City of Wimberley in directly enhancing and promoting tourism and the hotel industry by
aﬁ;ti*aifting visitors from outside Wimberley into the city.

Rt "'J; Jnitial

| have read the HOT Funding Application process including the rules governing the application and the
Leimbursement process.
A7 ). nitial
A
| understand that if | am awarded HOT funding by the city, any deviation from the approved project or
- fromy the rules governing the application may result in the partial or total withdrawal of HOT grant funds.
N §§ Initial

| understand that all the records that relate to the use of HOT funds shall be kept by Qm}\g {A N u:ﬂ‘\&'ﬂi %
(Organization), subject to Chapter 351 of the Texas Tax Code as amended and Chapter 552 of the Tac
Texas Government Code as amended. Records of £-.. A-T », (Organization) concerning HOT funds

are public and the city shall, upon written request, have the right to inspect and or obtain all books and

_regords pertaining to the fulfillment of this Agreement.
,j :éf Initial
f <

| understand that the city may terminate this Agreement by giving the other party notice in writing of
such termination sixty days in advance. Any municipal hotel occupancy tax proceeds, not used, shall
(fvert to the city upon the termination of this Agreement.
) Initial
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\/ ' Authorized Signature

Laura Tanner

Print Name

Development Director, EmilyAnn Theatre & Gardens

Title and Organization
Applications may be submitted by mail, email or in person to:
City of Wimberley
P.O. Box 2027
Wimberley, Texas 78676

Email: dferguson@cityofwimberley.com



Trail of Lights Marketing Plan

e Already completed - List Trail of Lights on Free Event Calendars

o Sept. - Include Trail of Lights in general EmilyAnn advertising including local visitor's guides and
the Hill Country Magazine.

e  Oct. - Begin Facebook Event Marketing; place ad in Texas Farm & Home; press releases to Dallas
Morning News, Houston Chronicle travel and entertainment sections

s Nov. - Continue Facebook marketing; send press releases with entertainment schedule to area
papers; send PSA to area radio stations; send media release for opening night to area TV
stations; upload photos of winning displays to Facebook; Instagram & Twitter

e Dec. - Continue Facebook marketing; continue social media posts with nightly entertainment

e The Trail of Lights is also advertised in the EmilyAnn's e-newsletter which is sent to 5600 email
addresses monthly.

Advertising will stress mid-week activities.

Event Schedule

19th Annual Trail of Lights

Nov. 26 - Dec. 29

Opening Ceremonies, Saturday, Nov. 26, 4:00 - 6:00 p.m. Trail open 6:00 - 10:00 p.m.
Trail open nightly 6:00 - 9:00 Sun. ~ Thurs. and 6:00 - 10:00 p.m. Fri. & Sat.

Live entertainment is offered most nights. A schedule of specific entertainers will be published in early
November,

Santa will be available on Friday & Saturday Nights and from December 19 - 23. A grant from the HOT
Fund would enable us to ad Santa on Sun. & Thurs. nights. If we received the HOT grant, we plan to
expand all offerings on Sun. & Thurs. such as running the children's train, scheduling the very popular
Princess and other visiting characters and scheduling key entertainment.

Documentation of Ability to Draw Overnight Visitors

The EmilyAnn has counts of nightly guests from 2008 to the present. During that time the total number
of visitors has increased from 15,791 in 2008 to 27,021 last year. Each year we also collect addresses for
our email list during the event, While the sample size varies, the percentages have been very similar
over time with 25 - 35% of visitors coming from Wimberley; 44 - 60% coming from the Central Texas
Region (Williamson County to San Antonio) and 12-15% or guests coming from other areas of Texas or
out of state. We have definitely seen an increase in guests from Central Texas. The first year we have
stats - 2008, the percentage from Central Texas as 44% and the past few years it has hovered around
60% +/-.

The guests from further away have remained more constant at 12-15% and while some of this group is
almost certainly people visiting family, many are just visiting Wimberley. There is great potential to
increase this group with more aggressive marketing. In past years, we have not asked guests whether or
not they were spending the night in Wimberley, but we plan to in the future to gain a better
understanding of not only where our guests are coming from but also what they are doing once they
arrive.

EmilyAnn Theatre & Gardens Application to the City of Wimberley for HOT Funding
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DISTRIBUTION

Texas Counties with paid subscribers:

Antfersan
Angeling
Algscosa
Austin
Bidera
isastrop
Bee
Bell
Bexar
Blaneo
Bosque
Bowi
Beuzuria
Brazos
Hrown
Burlesen
Burnet
Camenn
Cathoun
Camp
Cans
Chambers
Cherokee
Clay
Coflingsworth
{uke
Collin
Colorada
Comad
Comanthe
Covke
Coryelt
Dallas
Benton
Dewin
Easthawd

Gther Siates with paid subseribars

Muaryland
Michigun
Missouri
Mississippi
Norih Carolina
Nebrwka
New Mexico

Alabaian
Arkansus
Arizon
California
Colorado
Florida
Georgia

Extor
El Paso
Ellis
Eiath
Fuils
Fannin
Fuyeite
Furt Bend
Franklin
Freestone
Galveston
Citlespie
Guoliad
Gonzates
CGrayson
Gregy
Grimes
Guadahupe
Humilon
Hardin
Harris
Harrison
Hays
Hendersan
Hill
Hood
Hupkins
Howson
Howarnd
Hunt
Jackson
Jusper
Jefferson
Johnson
Junres

lowu
tilineis
fndiuna
Kantsoes
Kentucky
Louisiuna
Muine

S IR

Rumes
Kuaufnan
Rendall
Rimble
Knox
Lampasas
{aavaen
L
Leon
Liberty
Limestone
Live Qak
[RET)
Lbbock
Matison
Marion
Mason
Matagorda
Maverick
Neleonmn
Moding
Midiand
Mitam
Montgue
Montgomery
Maoris
Nucogdoches
MNavarm
Newlon
Nuctes
Qeange
Panoks
Parker
Palk

14 pate gt B ""“‘T‘“w

with pait subscribers

SRR N W O T ~“Core distribution area
-owi-for free racks

Potter
Redd River
Rockwall
Rubertson
Ruins
Rusk
Suhime
Sun Augustine
San Jacinte
Sun Patricio
Schleicher
Shelby soiilhs
Suith ) N
Somervel exas Farm & Home is a full-color monthly magazine that
Tuske is distributed in free racks to select locatious in parts of the state.
Hus . » N .
Trais Even though it can be found in free racks, there are paid subscribers
T!“\““c‘r‘ in over 120 Texas counties and 32 states, with an estimated
Unntar readership of 70,000.
VHE . . . . .
Vi Zand We also distribute to locations with waiting rooms such as local
ol medical offices — where a single copy will be viewed
e by countless number of readers.
Winron For travelers the magazine is available at Texas visitors centers.
Wichit N < - . .
Willimeon such as the state’s most visited Travel Information Center in Texas.
‘353;? located in Waskom on 1-20 and the travel centers in Amarillo,
Yoakum Orange and Wichita Falls.
Nz . . . . . .

: With new subscribers coring in daily and as new readers discover
Texas Farm & Home, each edition becomes a collector’s item and
the back issues are in high demand. What does this mean?

og?l)m \\_\-‘i;giniu Not only does your ad have a month-long shelf life
N icitlaliIne Fasingion .
Oregon  Wost Wr‘g{m but it may be seen months, even years later.
Pennsylvania Wisqonsin . .
South Caroin For more information about Texas Farm & Home contact:
Tennessve

e Linda Moffeit at 512-066-9426 or Imoffeti@texasfarmandhome.com



Date Submitted: September 29, 2016

Agenda Date Requested: October 6, 2016

Project/Proposal  Title: CONSIDER  ACTION
REGARDING THE HOTEL OCCUPANCY TAX FUNDING
PROPOSALS FOR THE PERIOD FROM OCTOBER 2016 TO
DECEMBER 2016

Commission Action Requested:
[1 Ordinance

[J Resolution

X Motion

X Discussion

Project/Proposal Summary:

This item was placed on the agenda to allow the City Council fo discuss and consider
possible action regarding the Hotel Occupancy Tax funding proposals for the period from

October 2016 to December 2016.

Earlier in the City Council meeting, the Chairman of the City’'s Hotel Occupancy Tax
Advisory Committee briefed the Council on the Committee’s recommendations regarding the

various funding proposals.




City Council Agenda Form

1

Date Submitted: September 29, 2016

Agenda Date Requested: Octiober 6, 2016

. . Commission Action Requested:
Project/Proposal Title: CONSIDER  ACTION O Ordinance 4

REGARDING THE CITY OF WIMBERLEY HOTEL i
OCCUPANCY TAX RATE O RESQlUUOn
X Motion

X Discussion

Project/Proposal Summary:

This item was placed on the agenda by Place Three Council Member Sally Trapp to allow
City Council to discuss and consider possible action on issues regarding the City of
Wimberley Hotel Occupancy Tax Rate.

No background information was provided on this agenda item.




City Council Agenda Form

p e Date Submitted: September 29, 2016

Agenda Date Requested: October 6, 2016

Project/Proposal  Title:  CONSIDER  ACTION Council Action Requested:
REGARDING PLANS FOR THE UPCOMING 2016 GUY [ Ordinance
FAWKES FESTIVAL [ Resolution

X Motion

X Discussion

Project/Proposal Summary:

This item was placed on the agenda to allow City Council to discuss and consider action
regarding plans for the upcoming 2016 Guy Fawkes Festival in Wimberley.

On Saturday, November 5, 2016, local resident Steve Hall will host an outdoor music event
from noon to 12 a.m. The event will feature numerous musicians on a portable outdoor
stage. There will be no bonfire or pyrotechnics. Toilet facilities and security will be provided
for the event.

This year will mark the seventeenth year Mr. Hall has hosted a Guy Fawkes Festival. There
have been noise complaints relating to the festival from neighborhood residents in recent
years.

Guy Fawkes Night, also known as Guy Fawkes Day, Bonfire Night and Firework Night, is an
annual commemoration observed on November 5" primarily in Great Britain. Its history
begins with the events of November 5,1605, when Guy Fawkes, a member of the
Gunpowder Plot, was arrested while guarding explosives the plotters had placed beneath
the House of Lords. Celebrating the fact that King James | had survived the attempt on his
life, people lit bonfires around London, and months later introduced the Observance of 5th
November Act, a public day of thanksgiving for the plot’s failure.

Outdoor concerts are prohibited by City Code unless approved in advance by City Council.
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September 25, 2016
From: Steve Hall
RE: Guy Fawkes Festival

I g
B

To whom it may concern,

| would like to request a permit for November 5 {the fifth of November)}, 2016 for the Guy
Fawkes festival, which is also the 411" anniversary of said festival. This is my 17" (seventeenth)
annual gift that I've given to Wimberley.

It is a cultural event with the following parameters:

e Location is 115 Mill Race Lane.
Free to the public, featuring live music on a portable outdoor stage.
e |t will operate from 12:00pm to 12:00am. We will be respectful to our neighbors
concerning the sound levels. The noise levels will not exceed 75 db. if neighbors have
issues they are welcome to call and we will adjust the sound level accordingly.
There will be no bonfire or other pyrotechnics.
This is a BYOB event.
This event is family oriented.
Toilet facilities will be provided.
All who come assume responsibility for their own safety.
Security will be provided.

® @ @ ® @ @

There will be people visiting and patroning Wimberley's establishments from across the nation
and other parts of the world.

Sincerely,
Lt
Steve Hall

512.938.2160



City Council Agenda Form

Date Submitted: September 29, 2016

Agenda Date Requested: October 6, 2016

Ry £ 2000

. ; | Commission Action Requested:
Project/Proposal  Title: CONSIDER  ACTION

AWARDING A CONTRACT FOR WASTEWATER IMPACT FEE g g;d;?jggi
PREPARATION SERVICES 5¢

X Motion

X Discussion

Project/Proposal Summary:

This item was placed on the agenda to allow the City Council to discuss and consider action
awarding a contract for wastewater impact fee preparation services.

In mid-August, the City of Wimberley issued a Request for Qualifications (“RPQ”) for the
purpose of entering into a consulting services agreement to provide professional services for
the process of developing wastewater impact fees. The Consultant will take the lead role in
all public forums, workshops, meetings, and hearings. City Staff will provide a support role
during this period. The Consultant will be expected to produce a capital improvement plan
and to assist in the calculation of, notice of, and public hearings on wastewater impact fees.

At the time of production of the agenda packet, city staff was evaluating the proposals
received in anticipation of recommending a vendor for contract award at the Council
meeting.
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City Council Agenda Form
I

Date Submitted: September 29, 2016

Agenda Date Requested: October 6, 2016

Commission Action Requested:
Project/Proposal  Title: CONSIDER  ACTION 9

AWARDING A CONTRACT FOR PROJECT MANAGEMENT gg;g;?jggi
FOR THE CENTRAL WIMBERLEY WASTEWATER PROJECT :

X Motion

X Discussion

Project/Proposal Summary:

This item was placed on the agenda to allow the City Council to discuss and consider action
awarding a contract for project management services relating to construction of the Central
Wimberley Wastewater System.

In late-August, the City of Wimberley issued a Request for Qualifications ("“RFQ”) for the
purpose of entering into a consulting services agreement to provide professional project
management services for the Central Wimberley Wastewater Project. Seven (7) firms
submitted Statements of Qualifications in response to the RFQ.

At the time of production of the agenda packet, city staff was in the process of evaluating the
proposals received and interview firms in anticipation of recommending a vendor for contract
award at the Council meeting.
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City Council Agenda Form

Date Submitted: September 29, 2016

Agenda Date Requested: October 6, 2016

N X Commission Action Requested:
Project/Proposal Title: CONSIDER ACTION ON ISSUES O Ordinance q

STEMMING FROM THE SECOND MEETING BETWEEN 3 Resolution
REPRESENTATIVES OF THE CITY AND AQUA TEXAS .
RELATING TO THE PROVISION OF WASTEWATER SERVICE X Motion

TO CENTRAL WIMBERLEY X Discussion

Project/Proposal Summary:

This item was placed on the agenda by Place Three Council Member Sally Trapp to allow
City Council to discuss and consider possible action on issues stemming from the second
meeting between representatives of the City of Wimberley and Aqua Texas relating to the
provision of wastewater service to central Wimberley.

No background information was provided on this agenda item.




City Council Agenda Form

% Date Submitted: September 29, 2016

Agenda Date Requested: October 6, 2016

Project/Proposal  Title: CONSIDER  ACTION
REGARDING A PROPOSAL TO WAIVE BUILDING PERMIT
FEES FOR THE CONSTRUCTION OF RESIDENTIAL AND
COMMERCIAL RAINWATER COLLECTION SYSTEMS

Commission Action Requested:
[J Ordinance

[0 Resolution

X Motion

X Discussion

Project/Proposal Summary:

This item was placed on the agenda by Place Four Council Member Gary Barchfeld to allow
the City Council to discuss and consider action regarding a proposal to waive building permit
fees for the construction of residential and commercial rainwater collection systems.

The intent of the fee waiver proposal is to incentivize the development and use of rainwater
collection systems. The impact of this water conservation measure on the City budget is

expected to be minimal.

The promotion of rainwater collection is one of City Council’s recently adopted Fiscal Year

2017 Goals and Priorities.




City Council Agenda Form

Date Submitted: September 29, 2016

Agenda Date Requested: October 6, 2016

. - Commission Action Requested:
Project/Proposal  Title: CONSIDER  ACTION

REGARDING A PROPOSAL TO AMEND THE CITY COUNCIL g g;g;?jggi
GOVERNANCE POLICY AND RULES OF PROCEDURE TO .
ESTABLISH PROCEDURES RELATING TO THE CHANGE OF X Motion
CITY COUNCIL MEETING DATES, TIMES AND CHANGES X Discussion

Project/Proposal Summary:

This item was placed on the agenda by Place Two Council Member Craig Fore to allow the
City Council to discuss and consider action regarding a proposal to amend the City Council
Governance Policy and Rules of Procedure to establish procedures relating to the change of
City Council meeting dates, times and places.

The proposed amendment would require all council members to be contacted about the
need to change the date, time or place of a scheduled Council meeting prior to the change
being made. Currently, there is no policy in place relating to such changes.

Attached is a copy of the current City Council Governance Policy and Rules of Procedure.




City of Wimberley

Governance Policy and Rules of Procedure

Amended April 2011



CounNciL GOVERNANCE PoLicy
AND RULES OF PROCEDURE

SECTION | INTRODUCTION

The City of Wimberley City Council is the governing body for the City of Wimberley,
Texas. Therefore, it must bear the initial responsibility for the integrity of governance.

The Council shall determine its own rules and order of business. The Council is
responsible for its own discipline and its own performance. The development of this
policy is designed to ensure effective and efficient governance.

This policy addresses Mayor and Council relations, Council and City staff relations,
Council and media relations, roles and meetings. By adopting these guidelines, we, as
members of the City Council acknowledge our responsibility to each other to our
professional staff and to the public.

This policy will be reviewed and adopted on an annual basis

CounNciL GOVERNANCE PoLicy



AND RULES OF PROCEDURE

SECTION | MiISSION

In order to ensure proper discharge of duties for the improvement of democratic local
government, members of the Wimberley City Council will display behavior that
demonstrates independent, impartial review of all matters addressed by them, and be duly
responsible to the citizens of Wimberley and each other in their relationships.



CounciL GOVERNANCE PoLicy
AND RULES OF PROCEDURE

SECTION Il INFORMATION

On major policy issues, the City Administrator shall provide briefing material to the
Council in advance of Council consideration of the policy alternatives. Whenever
possible, the management report shall be distributed more than a week in advance of
Council policy consideration.



COUNCIL GOVERNANCE PoLICY
AND RULES OF PROCEDURE

SECTION IV ROLES

4.1

4.2

4.3

44

4.5

The Mayor shall preside at meetings of the City Council and shall be recognized
as head of City government for all ceremonial purposes and by the Governor for
purpose of military law but shall have no regular administrative duties. The
Mayor may participate in the discussion of all matters coming before the City
Council. The Council shall elect, from among the Council members, a Mayor Pro-
tem who shall act as Mayor during the absence or disability of the Mayor.

As head of City government for ceremonial purposes, the Mayor may issue and
present proclamations and recognitions and attend other ceremonial functions on
behalf of the City of Wimberley. City Council members may initiate, through
the Mayor, or by a majority vote of the Council, similar items of recognition.
Major community events sponsored by the City shall be a policy decision of the
Council.

The Mayor shall preserve order and decorum and shall require City Council
members engaged in debate to limit discussion to the question under
consideration.

The Mayor is the spokesperson on all official positions taken by the City Council.
The Mayor Pro-tem or alternate City Council designee will assume that role in the
Mayor’s absence. (Amended 6-4-09)

The Mayor will encourage all City Council members to participate in Council
discussion and give each member an opportunity to speak before any member can
speak again on the same subject



COUNCIL GOVERNANCE PoOLICY
AND RULES oF PROCEDURE

SECTION V MEETINGS

5.1

52

5.4

5.5

5.6

Regular Meetings

The Council shall meet regularly, at such times, as prescribed by ordinance but no
less frequently than once each month and the regular meetings will begin at 6:30
p.m., unless postponed or canceled for valid reasons.

Special Meetings

Special meetings may be held on any day of the week to consider items that
require action prior to the next regularly scheduled meeting and may be called
upon the request of the Mayor.

Executive Sessions

The City Council may meet in executive session in compliance with the Texas
Open Meetings Act. A final action, decision or vote on a matter deliberated in an
executive session will be made in an open meeting for which proper notice is
provided. All discussions in executive session shall remain confidential.

Public Notice

The agenda for all regular meetings, special meetings and the notice listing items
to be considered shall be posted on the City’s official bulletin board, in
accordance with the Texas Open Meetings Act, and on the City’s website.

Attendance

City Council members are expected to attend all meetings and stay in attendance
during each meeting. No member shall leave a meeting without advising the
presiding officer.

Conflict of Interest

A City Council member prevented from voting due to a conflict of interest shall
leave the meeting during the debate, shall not vote on the matter, and shall
otherwise comply with the state law and City ordinances concerning conflicts of
interest. Any Council member filing a conflict of interest affidavit on an
executive session item shall not confer with City staff, the City Attorney, Council
members or the Mayor regarding the item.



5.7

5.7

City Council Members

(a)

(b)

(c)

(d)

(e)

During City Council meetings and work sessions, Council members shall
assist in preserving order and decorum and shall, neither by conversation
or otherwise delay or interrupt the proceedings nor refuse to obey the rules
of the City Council.

A City Council member desiring to speak shall address the chair, and upon
recognition by the presiding officer, shall confine discussion to the
question under debate, avoid discussion of personalities, and

in appropriate language and refrain from personal attacks and verbal
abuse.

A City Council member, once recognized by the chair, shall not be
interrupted while speaking except for the following reasons:

e (Called to order by the presiding officer
e A point of order is raised by another member
° The speaker chooses to yield to questions from another member

If a City Council member is called to order while speaking, that Council
member shall cease speaking immediately until the question of order is
determined. If ruled to be in order, the member shall be permitted to
proceed. If ruled to be not in order, the member shall remain silent or
make additional remarks so as to comply with the rules of the City
Council

When there is more than one speaker on the same subject, City Council
members shall delay their comments until after all speakers on the subject
have been heard.

The chair shall state all questions submitted for a vote and announce the
result. If the vote is not unanimous, the chair shall announce the names of
members voting in favor and in opposition to the motion.

Administrative Staff

(2)

(b)

Members of the administrative staff and employees of the City shall
observe the same rules and decorum applicable to members of the City
Council.

Although the presiding officer has the authority to preserve decorum in
meetings, the City Administrator is responsible for the orderly conduct
and decorum of all City employees under the City Administrator’s
direction and control.
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©

(d)

(©)

The City Administrator shall take such disciplinary action as may be
necessary to ensure that decorum is preserved at all times by City
employees in meetings.

All persons addressing the City Council, including the City Administrator,
shall be recognized by the presiding officer and shall limit remarks to the
matter under discussion.

All remarks and questions addressed to the City Council shall be
addressed to the City Council as a whole and not to any individual
member.

Citizens and Visitors

(a)

(b)

(©

(d)

(e)

Citizens and visitors are welcome to attend all public meetings of the City
Council and will be admitted to the Chamber or meeting room up to the
fire safety capacity of the room.

Everyone attending the meeting will refrain from private conversations
while the City Council is in session.

Citizens and visitors attending City Council meetings shall observe the
same rules of propriety, decorum and good conduct applicable to members
of the City Council. Any person making personal, impertinent, profane, or
slanderous remarks or who becomes boisterous while addressing the City
Council or while attending the meeting shall be removed from the room if
so directed by the presiding officer. The person shall be barred from
further audience before the City Council during that session. If the
presiding officer fails to act, any member of the City Council may move to
require enforcement of the rules, and the affirmative vote of a majority of
the City Council shall require the presiding officer to act.

Unauthorized remarks from the audience, stamping of feet, whistles, yells
and similar demonstrations shall not be permitted by the presiding officer
who may direct the removal of offenders from the room. In case the
presiding officer shall fail to act, any member of the Council may move to
require enforcement of the rules, and the affirmative vote of the majority
of the Council shall require the presiding officer to act.

No placards, banners or signs will be permitted in the City Council
Chamber or in any other room in which the City Council is meeting.
Exhibits, displays and visual aids used in connection with presentations,
however, are permitted.



5.9

5.10

®

The City Administrator or his designee shall act as sergeant at arms for the
City Council and shall furnish whatever assistance is needed to enforce the
rules of the City Council.

Agenda

(a)

Any City Council member may request an item be placed on a future
agenda during the item on the agenda for that purpose. The City
Administrator must place an item on the agenda if the item is requested
by the Mayor or a member of the City Council.

Speakers

(a)

(b)

(c)

(d

(e)

®

(2

A person wishing to address the City Council must first sign the Speaker
Registration Form. The following information must be provided on the
form:

e Name
* Residence Address
¢ The subject matter to be addressed

Speakers must address their comments to the presiding officer rather than
to individual City Council members or staff.

Speakers must keep their remarks specific to the item being considered by
the City Council. If the speaker is addressing the City Council under
Citizens Communications, the speaker may address any item not slated for
discussion on the agenda.

A person who registers to speak on an item listed on the agenda will be
called on after the chair gains agreement to do so by the City Council. A
person who registers to speak under Citizens Communications will be
called on at that time. The chair may determine the order in which
speakers are called.

All speakers will have a maximum of three(3) minutes to address the
Council. A majority vote of the Council will be required to extend the time
limit. The chair may impose more restrictive time limits if a large number
of persons register to speak.

For called public hearings, the applicant will be allowed a maximum of
ten (10) minutes to make a presentation.

In accordance with the Texas Open Meetings Act, the City Council will
not discuss or consider any item addressed during Citizens
Communications. City Council members will not interact with the public
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()

during the time allotted to speakers unless a non-debatable motion
approved by the City Council allots a specific amount of time.

Whenever it is necessary for a speaker to use an interpreter to translate
comments to the City Council, the time required for the translation will
not be counted against the designated time allotted for the speaker to
address the City Council.

Motions

(a)

(b)

(c)

(d)

No motion may be moved or suggested until all City Council member
discussion is complete and the Mayor calls for the motion. A motion made
and seconded will be considered the main motion. Any City Council
member may move to amend a motion. The amendment must receive a
second before it may be discussed and must be voted on prior to voting on
the main motion.

A motion may be withdrawn or modified by its mover without asking
permission until the motion is voted upon. If the mover modifies the
motion, the City Council member who seconded the motion may withdraw
the second.

At any time after a motion has been made and seconded, a City Council

member may call the question which will have the affect of stopping the
debate and requiring the City Council to immediately proceed to vote on
the motion to call the question.

A motion to reconsider any action of the City Council must be made no
later than prior to the conclusion of the next regularly scheduled meeting
of the City Council. Such a motion may only be made by a City Council
member who voted with the prevailing side. The motion to reconsider may
be seconded by any member. No question shall be twice reconsidered
except by unanimous vote of the City Council, except that action relating
to any contract may be reconsidered at any time before the final execution
thereof.

) If a motion to reconsider is made at the same meeting at
which the matter was acted upon, the motion may be heard
and voted upon and the original action on the matter is set
aside. Deliberation may then resume on the matter at that
same meeting.

(i1))  If a motion to reconsider is made at the next meeting after
the matter was acted upon, the motion to reconsider
may be heard and voted upon and the original action on the
matter is not set aside. Deliberation may not resume on the

10



5.12

5.13

5.14

matter but it shall be placed on the next available agenda
for deliberation.

Suspension of Rules

Any provision of these rules not governed by City ordinance, State or Federal
law may be temporarily suspended by a majority vote of the members of the City
Council present. The vote on any such suspension shall be taken by yeas and nays
and entered upon the record.

Amendment of Rules

These rules may be amended or new rules adopted by a majority vote of the
members of the City Council

Failure to Comply

A failure to comply with these rules does not invalidate any otherwise lawful act
of the City Council.

11



CouNciL GOVERNANCE PoLicy
AND RULES OF PROCEDURE

SECTION VI PusLic CONTACT MEDIA RELATIONS

Representative government is only successful when the citizens are kept informed and
educated about the issues facing their municipality. Consequently, it is imperative that the
media play an important role in the Council-Administrator-Media relations. It is through
an informed public that progress is ensured and good government remains sensitive to its
constituents.

These guidelines are designed to help ensure positive relationships with print, radio and
television reporters. The Mayor, City Council and the City Administrator recognize that
the news media provide an important link between the City Council and the public. It is
the City Council’s desire to establish a professional working relationship to help maintain
a well informed and educated citizenry.

6.1 During the conduct of official business, the City shall designate adequate
space for the news media.

6.2  All reporters will receive an agenda in advance and will be furnished
support material needed for clarification, if requested.

12



CouNcliL GOVERNANCE PoLicy
AND RULES OF PROCEDURE

SECTION VI PLANNING

The Mayor and Council are responsible for establishing a vision for the City of
Wimberley and planning for its future.

7.1 On an annual basis, the Mayor and City Council shall hold a minimum of
one (1) strategic planning session wherein they set priorities goals
and objectives The goals and objectives shall address short term and long term
needs of the City.

7.2 Policy direction shall be consistent with the strategic goals and objectives.
Sufficient time and consideration should be given to policy alternatives to
ensure that decisions are made consistent with the long term vision.

13



CounciL GoVERNANCE PoLicy
AND RULES OF PROCEDURE

SEcTION VIl COUNCILSTAFF RELATIONS

8.1

8.2

8.4

The role of the City Administrator and the relationship of staff with City Council
is addressed in City ordinance.

The City Council shall direct comments, correspondence and concerns about City
services to the City Administrator. Citizens concerns, comments and
correspondence regarding City services received by City Council members shall
be forwarded to the City Administrator for appropriate staff action and a timely
response.

Documents provided to one (1) City Council member shall also be distributed to
all other members of the elected body. The City Administrator shall prepare and
submit to the Council, as of the end of the fiscal year, a complete report on the
finances and administrative activities of the City for the preceding year. The City
Administrator shall keep the City Council advised of the financial condition and
future needs of the City and make such recommendations that may seem
desirable.

In order to ensure proper presentation of agenda items by City staff, questions
arising from City Council members, after receiving their information packet,
should be, whenever possible, presented to the City Administrator or the
Administrator’s designated assistant for City staff consideration prior to the
City Council meeting. This allows time for City staff to address the City Council
member’s concerns and provide all Council members with the additional
information.

14



City Council Agenda Form

Date Submitted: September 29, 2016

Agenda Date Requested: October 6, 2016

Commission Action Requested:

Project/Proposal  Title: CONSIDER  ACTION 01 Ordinance
REGARDING A PROPOSAL TO CANCEL THE REGULAR CITY [T Resolution
COUNCIL MEETIING SCHEDULED FOR DECEMBER 15, 2016 X

X Motion

X Discussion

Project/Proposal Summary:

This item was placed on the agenda by Place Three Council Member Sally Trapp to allow
the City Council to discuss and consider action regarding a proposal to cancel the Regular
City Council Meeting scheduled for December 15, 2016.




City Council Agenda Form

e, Date Submitted: September 29, 2016

Agenda Date Requested: October 6, 2016

- . Council Action Requested:
Project/Proposal Title: CONSIDER ACTION ON A

REQUEST FROM THE COUNTY OF HAYS FOR THE CITY TO S S;g;?ﬁg;i
WAIVE A PORTION OF THE CITY BUILDING PERMIT FEES :
ASSOCIATED WITH THE PLANNED DEVELOPMENT OF THE X Motion
NEW HAYS COUNTY PRECINCT THREE OFFICES X Discussion

Project/Proposal Summary:

This item was placed on the agenda to allow the City Council to discuss and consider action
on a request from the County of Hays (the “County”) for the City to waive a portion of the
City building permit fees associated with the development of the new Hays County Precinct
Three Offices.

The County is finalizing plans to renovate an existing vacant building at 200 Stillwater which
will become the Hays County Precinct Three Offices. The scope of work involves interior wall
relocation, plumbing, electrical and HVAC improvements. The estimated cost of the project
is $1 million.

The County has requested the City consider waiving the City’s portion of the building permit
fees for the planned construction project. The approximate amount of the City building permit
fees requested to be waived is $2,500 to $3,000. It is important to note the County would be
responsible for the plan review and inspection fees from A-T-S — the City’s contract building
inspection firm.

Generally, the Texas Constitution prohibits the waiving of a building permit fee for an
individual or organization. Cities are prohibited from lending their credit or granting public
money or anything of value in aid of an individual, association, or corporation.

State law does, however, allow cities to waive building permit fees for economic
development purposes, construction in neighborhood empowerment zones or in cases
where a city council makes the determination that waiving the fee serves a valid municipal
purpose.

In the past, the City Council has waived the City’s portion of the building permit fees on at
least one (1) previous County building project.

Should the City Council desire to grant the County’s fee waiver request, the motion
considered by the Council should state that waiving the fees serves a valid municipal
purpose.




City Council Agenda Form

Date Submitted: September 29, 2016

Agenda Date Requested: October 6, 2016

Project/Proposal  Title:  CONSIDER  ACTION Council Action Reguested:
AUTHORIZING THE CITY ADMINISTRATOR TO ENTER 0O Ordinance

INTO NEGOTIATIONS REGARDING THE POSSIBLE 1 Resolution
DEVELOPMENT OF A LICENSE AGREEMENT RELATING X Motion

TO USE OF A CITY-OWNED 0.158 ACRE TRACT OF X Discussion

LAND AT THE INTERSECTION OF RANCH ROAD 12 AND

FM 2325

Project/Proposal Summary:

This item was placed on the agenda to allow City Council to discuss and consider action
authorizing the City Administrator to enter into negotiations regarding the possible
development of a license agreement relating to use of a City-owned 0.158 acre tract of land
located at the intersection of Ranch Road 12 and FM 2325.

The subject tract is located adjacent to Ace Hardware Store. The owners of hardware store
have reportedly expressed interest in beautifying the small triangular piece of property. For
that to occur, there is a need to have a license or use agreement in place between the City
and the store’s owners.

City Council authorization is needed for City staff to enter into discussions with the store’s
owners regarding the development of such an agreement.

Should the parties come to terms on a license agreement, the agreement will be presented
to City Council for review and approval.




City Council Agenda Form
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Date Submitted: September 29, 2016

Agenda Date Requested: October 6, 2016

Project/Proposal Title: CITY COUNCIL REPORTS Council Action Requested:
[0 Ordinance
3 Resolution
[J Motion

Funds Required: Discussion

Funds Available:

Project/Proposal Summary:

This item was placed on the agenda to allow for reports to be presented by the Mayor and
members of City Council and for future agenda item requests.




