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Form

(Rev. January 2020)

Department of the Treasury
Internai*Revenue Senice

CHANGE OF ACCOUNTING PERIOD 2949326104472 1

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

P Do not enter social security numbers on this form as it may be made public 4\
P> _Go to www.irs.gov/Form990 for instructions and the latest information. \

OMB No 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning JUL 1, 2019 and ending DEC 31, 2013
B Check C Name of organization D Employer identification number
applicable

[Jéssress | _saN_ERANCISCO TRAVEL ASSOCIATION
E‘r‘i‘;‘r‘f;e Doing business as , 94-0835150
:3'&'131. Number and street (or P.0. box If mail i1s not delivered to street address) Room/suite | E Telephone number
Final | ONE FRONT STREET 900 (415) 974-6900
atag™ City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 18,682,532,
fenonded] SAN FRANCISCO, CA 94111 H(a) Is this a group return

I:]ﬁupﬁ"ca' F Name and address of principal officer' TINA WU for subordinates? E]Yes El No

Pandng | SAME AS C ABOVE 1 . | H(b) Are all subordinates included? DYGS I:l No

I Tax-exempt status [ | 501(c)3) [X1501(c)( 6

)@ (nsertno.) [ 1 4947(a)(1) or

#

27

S

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

J Website: pp WWW. SANFRANCISCO. TRAVEL H(c) Group exemption number P>
K_Form of orgamization: [X ] Corporation [ Trust [ ] Association [ ] Other > | |L Year of formation: 1909 | M State of legal domicile: CA
[Part 1] Summary v
° 1 Briefly describe the organization’s mission or most significant activities: TO _ENHANCE THE LOCAL ECONOMY BY
g MARKETING SAN FRANCISCO AND THE BAY AREA AS THE PREMIER DESTINATION
E 2 Checkthisbox B [ ifthe organization discontinued its operations or digpQse b4 of its n%t assets.
g 3 Number of voting members of the governing body (Part VI, hine 1a) ‘RE@ E1¥ Ol 3 39
g 4 Number of ndependent voting members of the governing body (Part ine 1 § N OV @202{} U(?) 4 39
@[ 5§ Total number of individuals employed in calendar year 2019 (Part V, line 33) | y g:) 5 115
£| 6 Total number of volunteers (estimate if necessary) : 6 39
E 7 a Total unrelated business revenue from Pau:'t VIII, column (C), line 12 OGDEN, ut 7a 170,892,
b Net unrelated business taxable income from Form 990-T, line 39 - 7b 0,
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) o 30,842,990, 15,169,469,
g 9  Program service revenue (Part VIil, line 2g) 6,461,058, 2,926,967,
3| 10 Investment income (Part VIli, column (A), ines 3, 4, and 7d) 264 367, 0,
1 11 Other revenue (Part VI, column (A), nes 5, 6d, 8¢, 9¢, 10¢, and 11e) 544,358, 586,096,
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), line 12) 38,112,773, 18,682,532,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0. 0,
14 Benefits pad to or for members (Part IX, column (A), fine 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 15,924,863, 8,372,424,
2| 16a Professional fundraising fees (Part IX, column (A), hne 11e) 0. 0.
:n’ b Total fundraising expenses (Part IX, column (D), line 25) » 0.
Wl 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 20,794,629, 9,048,450,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 36,719,492, 17,420,874,
19 Revenue less expenses. Subtract line 18 from line 12 1,393,281, 1,261,658,
S L Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 26,928,167, 28,919,022,
;<"_’ 21 Total habilities (Part X, line 26) ’ . . 7,890,795, 8,619,992,
=3 22 Net assets or fund balances. Subtract line 21 from line 20 19,037,372, 20,299,030,

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and compl

eclara

L {other than officer) 1s based on all information of which preparer has any knowledge.

\ uwlitbi2020
Sign ’ Signature of officer; Ub\ Date v
Here TINA WU, EVP, CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check (]| PTN
Paid KATY BROWN KATY BROWN 11/13/20 sell-employed  [P00650274
Preparer | Firm's name__p ARMANINO LLP Firm's EINp  94-6214841
Use Only |Frm'saddress ), 12657 ALCOSTA BLVD, STE. 500
SAN RAMON, CA 94583-4600 Phone no.925-790-2600

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

E Yes

DNO

932001 01-20-20

LHA Far Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O POR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2019) SAN FRANCISCO TRAVEL ASSOCIATION 94-0835150 Page 2
[ Part Ill [ Statement of Program Service Accomplishments
) Check if Schedule O contains a response or note to any line (n this Part Il n IE

1 Briefly describe the organization's mission: .
TO ENHANCE THE LOCAL ECONOMY BY MARKETING SAN FRANCISCO AND THE BAY

AREA AS THE PREMIER DESTINATION FOR CONVENTIONS, MEETINGS, EVENTS AND
LEISURE TRAVEL, )

2  Dud the arganization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? Clyes (XINo
If "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? |:|Yes @ No

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

4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Code ) (Expenses $ Including grants of $ ) (Revenue$ )
i/
AS THE CITY'S OFFICIAL VISITOR PROMOTION ORGANIZATION, THE PRIMARY

PURPOSE OF THE SAN FRANCISCO TRAVEL ASSOCIATION IS TO ENHANCE SAN
FRANCISCO'S ECONOMY BY PROMOTING THE CITY AS A SITE FOR CONVENTIONS AND
TRADE SHOWS, AND AS A DESTINATION FOR LEISURE TRAVELERS,. IN SUPPORT OF
THIS PURPOSE, SAN FRANCISCO TRAVEL PROVIDES SALES AND MARKETING, AS
WELL AS INFORMATION SERVICES TO FACILITATE AN EXCELLENT VISITOR
EXPERIENCE AND ENHANCE THE VISIBILITY OF ITS MEMBERS,

- DURING PERIOD 7/2019 TO 12/2019, SAN FRANCISCO TRAVEL'S CONVENTION
DIVISION BOOKED FUTURE MEETINGS REPRESENTING 881,6538 HOTEL ROOM NIGHTS,
THE DIVISION CONTINUED TO REFINE SALES STRATEGIES FOR BOTH CITYWIDE
CONVENTIONS AS WELL AS SELF-CONTAINED STRATEGIES TO ADDRESS BUSINESS

4b (Cade ) (Expenses $ including grants of $ ) (Revenue $ )
. (3]
4 e ~
; ;
¢ il
4¢c  (Code ) (Expenses $ Including grants of $ ) (Revenue $ )

of

B 3 R
4d Other program services (Describe on Schedule O.) - -
Y ~
_(Expenses $ Including grants of § At ) {Revenue $ )
4e Total program service expenses > )

AN

] - Form 990 (2019)
_SEE SCHEDULE O FOR CONTINUATION(S)

2 N
4131113 701245 115367.1 2019.05000 SAN FRANCISCO TRAVEL ASSO 115367.

932002 01-20-20




o o oD?ﬁDK

Form 990+(2019) SAN FRANCISCO TRAVEL ASSOCIATION 0835150 Page 3
|~Rart:l,V3] Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? f “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. 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, Part il - 4
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f *Yes," cémplete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf “Yes,* complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf “Yes, complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes," complete
Schedule D, Part lll ' 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
‘ If "Yes," complete Schedule D, Part IV 9 X
| 10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
| or in quasi endowments? jf “Yes," complete Schedule D, Part V 10
11 If the organization’s answer to any of the following questions Is “Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X :, @ "%*r"f“
as applicable. b by PR
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf *Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunities in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13, that.is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil o 11c X
d Did the organization report an amount for other assets in Part X, line'15, that is 5% or more of.its total assets reported in
Part X, line 16? Jf "Yes," complete Schedule D, Part IX o 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI and XiI 12a X
} b Was the organization included in consolidated, independent audited financial statements for the tax year?
: If *Yes, " and if the orgamization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional 12b X
13 Is the organization a schoo! descnbed n section 170(b)(1)(A)([)? If "Yes," complete Schedule E 13 X
: 14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
‘ b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
\ investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
| or more? /f "Yes," complete Schedule F, Parts | and IV 14b | X
i 15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
| foreign organization? jf *Yes,” complete Schedule F, Parts If and IV 15 X
‘ 16 Did the organization report on Part IX, column'(A), line 3, more than $5,000 of aggregate grants or other assistance to
} or for foreign individuals? Jf *Yes, " complete Schedule F, Parts iil and 4V 16 X
| 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? if *Yes,* complete Schedule G, Part 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? /f “Yes,* complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, iine Sa? Jf *Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,* complete Schedule H 20a X
b If “Yes* to lne 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
| domestic government on Part IX, column (A), line 1? jf “Yes " complete Schedule [, Parts I and Il . 21 X
| Form 990 (2019)

i 932003 01-20-20 ;
|
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Form 990+2019) SAN FRANCISCO TRAVEL ASSOCIATION 94-0835150
[Part I?[

Checklist of Required Schedules qtinueq)

22

23

- & a
‘Did the organization report more than $5,000 of grants or other a55|stance to or for domestic individuals on

Part IX, column (A), ine 2? jf “Yes,” complete Schedule I, Parts | and Il

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees and highest compensated empioyees? If *Yes," complete

Schedule J “

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 /f “Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3), 501(c)(4), and 501(c})(29) organizations. Did the organization engage in an excess benefit

26

27

28

transaction with a disquahfied person during the year? /f “Yes," complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? f "Yes, " complete
Schedule L, Part |

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? Jf "Yes, " complete Schedule L, Part Il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? [f “Yes, * complete Schedule L, Part Il
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢

"Yes," complete Schedule L, Part IV

b A family member of any individual described in line 28a? |f “Yes," complete Schedule L, Part IV
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f

g8

31
32

"Yes," complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? Jf “Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualified conservation
contributions? Jf *Yes, " complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets? /f "Yes," complete
Schedule N, Part Il . i w .
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f “Yes!* complete Schedule R, Part I: ol
Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part ll, Ill, or IV, and
Part V, ine 1 g R -

a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section §12(b)(13)? if “Yes," complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O

Yes

No

X

23

24a

24b

24c

| 24d

25a

25b

26

27

28a

28b

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

Check iIf Schedule O contains a response or note to any line in this Part V

1

a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphicable | Ja

78

Yes

No

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? - et PN

1c

X

932004 01-20-20 B e '
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Form 990+2019) SAN FRANCISCO TRAVEL ASSOCIATION® . ' * 94-0835150 Page 5

L. Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L
filed for the calendar year ending with or within the year covered by this retum 2a 115]-
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to ¢-file {s@e instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If"Yes,” has it filed a Form 990-T for this year? if *No* to line 3b, provide an explanation on Schedule O 3B [ X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If “Yes,® enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction atiany time duning the tax year?
b Did any taxable party notify the orgamization that it was or is a party t& a prohibited tax shelter transactnon?
¢ If "Yes" to line 5a or 5b, did the organization flle Form 8886-T? @ Qe -
6a Does the organization have annual gross rece|pts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductiblefds chantable contnbutlons?w i 6a | X
b If "Yes,” did the organization inciude with ever;_/ solicitation an express statement that such contributions or gifts
were not tax deductible? 6b | X
7 Qrganizations that may receive deductible contributions under section 170{c). o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If “Yes," indicate the number of Forms 8282 filed during the year I 7d | : f@rjn
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h [f the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business-holdings at any time dunng the year? LI
9 Sponsoring organizations maintaining donor advised funds. s
a Dud the sponsoring organization make any taxable distributions under,sectlon 49667 b o
b Did the sponsoring organization make a dlstnbutlon to a donor, donor adwvisor, or related person"
10 Section 501(c)(7) organizations. Enter a3 . “ kS o \‘f
a Initiation fees and capital contnibutions |nc|uded on Part Vill, ine 1270 ' 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities - 10b
11 Section 501(c)(12) organizations. Enter: 2
a Gross income from members or shareholders ' ’ 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against 7
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to malntaln by the states in which the
organization 1s licensed to issue qualified health plans b . 13b
¢ Enter the amount of reserves on hand : o DA 13c
14a Dnd the organization receive any payments for indoor tanning serwces dunng the tax year?
b If"Yes," has it filed a Form 720 to report these payments" If “No, " prowde an explanation on 'Sthedule O
15 s the organization subject to the section 4960 tax on payment(s) of f more than $1,000,000 i |n “femuneration or
axcess parachute payment(s) dunng the yeaf? f“ ant
. If "Yes,® see instructions and file Form 4720, Schedule N. vh ’
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,® complete Form 4720, Schedule O. - -

1 o

Yes | No

932005 01-20-20

14131113 701245 115367.1

5

Form 990 (2019)

2019.05000 SAN FRANCISCO TRAVEL ASSO 115367.]



Form 990 {2019) SAN FRANCISCO TRAVEL ASSOCIATION 94-0835150 Page 6

Governance, Management, and Disclosure ro; gach “Yes® response to fines 2 through 7b below, and for a "No* response
to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

0

Check if Schedule O contains a response or note to any line in this Part VI [x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governmg body at the end of the tax year 1a 33
If there are matenal differences in voting rights among members of the govermng body, or if the governing
body delegated broad authority to an executive commlttee or similar commuttee, explaln on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 33
2 D any officer, director, trustee, or key employee have a family relatlonshlp or a business relatuonshlp with any other
officer, director, trustee, or key empioyee? X 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemning body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? | 8a | X
b Each committee with authority to act on behalf of the governing body? 8 | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? Iflwmmﬂmaad_addzﬁmmsmm 0] S X
Section B. Policies JWWMWMW@ Code)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? “ 10a| X
b If "Yes," did the organization have written p0|ICleS and procedures governlng the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? If “No," go to Iine 13 | 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b{ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes," describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offlcual 15a | X
b Other officers or key employees of the organization . 15b | X

If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in ajoint venture or similar.arrangement with a
taxable entity during the year? < 16a X
b If "Yes," did the organization follow a written policy or procedure requirng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure )
17  List the states with which a copy of this Form 990 is required to be filed p>CA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:l Own website D Another's website [}__| Upon request [:] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization mads its goveming documents, conflict of interest policy, and financal
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records | 2
JANICE LEE - (415) 227-2644
ONE FRONT STREET, STE. 2900, SAN FRANCISCO, CA 94111

932006 01-20-20 Form 990 (2019)
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Form 990 12019) SAN FRANCISCO TRAVEL ASSOCIATION” R 94-0835150 Page 7

[[ Compensation of Officers, Directors, Trustees, Key Employees, nghest Compensated

Employees, and Independent Contractors e 7

Check if Schedule O contains a response or note to any line in this Part VIi N ]
Section A. Officers, Directors, Trustees, Key Empllbyees. and Highesi‘"Compensated Employees
I3
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related orgamzations.

See (nstructions for the order in which to list the persons above.

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

(A} (8) (C) (0) (E) F
Name and title Average | o o, C,E gks:::)?:than one Reportable Reportable Estimated
hours per | box, unless pérson Is both an compensation compensation amount of
week officer and a director/trustse) from from related other
1§h|st any g ¥ . ‘the organizations compensation
hours for | & - B organization (W-2/1099-MISC) from the
srelated é g g (W-2/1099-MISC) organization
organizations| £ | 5| ~ &[5 . and related
below E[E|s[E[z8 = organizations
iney 2|2 |5| 288

(1) JON KIMBALL 2,00 )

CHAIR X X 0, 0. 0.

(2) IKE KWON 2,00

CHAIR-ELECT 2,00 |x X 0. 0. 0.

(3) JAMES LIM 2,00

VICE-CHAIR X X 0. 0. 0.

(4) RANDALL REYNOSO 2.00

SECRETARY-TREASURER X X 0. 0. 0,

(5) PETER GAMEZ 2,00 )

IMMEDIATE PAST CHAIR 2,00 |x 0. 0, 0,

(6) TERRY LEWIS 2,00 I 3

PUBLIC POLICY COUNCIL CHAI 2,00 |X B | 0, 0, 0.

(7) KATHY PAVER 2,00 £ ) -

TOURISM COUNCIL CHAIR ! X ! " 0, 0. 0.

(8) LISA KERSHNER " 2,00 - ‘\ N

MARKETING COUNCIL CHAIR o X R , 0. 0. 0.

(9) PAUL TORMEY 2,00

M&C COUNCIL CHAIR X <! 0. 0. 0.

(10) AMY ARBUCKLE 2,00 )

DIRECTOR X 0, 0, 0,

(11) MICHAEL BAIER 2,00

DIRECTOR X 0, 0. 0.

(12) JAMES BEAUMONTE 2.00

DIRECTOR X 0, 0, 0.

(13) BRITTNEY BECK 2,00

DIRECTOR X 0. 0. o,

(14) GARY BUFFO 2,00

DIRECTOR X 0. 0. 0.

(15) SANDRA FLETCHER 2,00 o .

DIRECTOR X ‘ 0. 0. 0.

(16) CHRISTINE GAUDENZI 4 2.00 A o

DIRECTOR . X ‘ L 0. 0, 0.

(17) LEE GREGORY o+ 2,00 PN .

DIRECTOR o X . . 0. 0. 0.

932007 01-20-20 ) Form 990 (2019)
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Form 990 12019) SAN FRANCISCO TRAVEL ASSOCIATION 94-0835150 Page 8

Part v"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)
(A) (8) (€ (D) (E) F)
Name and title Average (donot cr’; g(sg:’?:man one Reportable Reportable Estimated
hours per | pox, unless person is bath an compensation compensation amount of
. week officer and a director/trustee) from from related other
(hstany | 2 the organizations compensation
hours for | S - organization (W-2/1099-MISC) from the
related | 3|3 3 (W-2/1099-MISC) ! organization
organizations| 2 | = g|g and related
bfalow g HM S zZ 5 5 organizations
line) |E|E|ENS[EE =
(18) KARLENE HOLLOMAN 2,00 ‘
DIRECTOR s X s . 0. 0. 0.
(19) ROGER HULDI Hh 2,00 S - e
DIRECTOR e X [t T 0. 0. 0,
(20) GAIL HUNTER £2,00 T
DIRECTOR X 0. 0. 0.
(21) MARIA JENSON 2,00
DIRECTOR X 0, 0. 0,
(22) HEATHER KEENAN 2,00
DIRECTOR X 0. 0. 0.
(23) NAN KEETON 2,00
DIRECTOR X 0. 0. 0,
(24) KRISTEN KOMOROSKE 2,00
DIRECTOR X 0. 0. 0.
(25) JOHN KONSTIN 2,00
DIRECTOR X 0. 0, 0.
(26) MICHAEL MASSERMAN 2,00
DIRECTOR X ) 0, 0, 0.
1b Subtotal " > 0, 0, 0,
¢ Total from continuation sheets to Part Vil, Section A , A 2 3,597,147, 0. 708,452,
d_Total (add lines 1b_and 1c) - o » 37597,147, 0. 708,492,
2 Total number of individuals (including but not Inmuted to those listed above‘) who received more than $100,000 of reportable
compensation from the organization P 11
2 Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on I D
line 1a? jf "Yes," complete Schedule J for such indwidual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organlzatlon N __*}
and related organizations greater than $150,000? /f *Yes," complete Schedule J for such individual 4 | X
5 0D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services I O
rendered to the organization? jf “Yes " complete Schedule J for such persaon ] X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) 8) (©)
Name and business address , Description of services Compensation
HARTMANN STUDIOS, 1150 BRICKVARD COVE RD, B ]
SUITE 202, POINT RICHMOND, CA 94801 1‘ SPECIAL EVENTS 3,943,466,
BRAND USA, 1725 I STREET NW, SUITE 800% R K
WASHINGTON, DC 20006 "' R EVENT AND''TRAVEL PROMOTION 546,750,
MILES MARKETING DESTINATIONS, 3952 DENVER ! XF Coa
WEST PARKWAY, SUITE 200, LAKEWOOD, CO . " VENT AND TRAVEL PROMOTION 265,292,
SALESFORCE, 415 MISSION STREET, 3RD FLOCR, .. .
SAN FRANCISCO, CA 94105 ’ CRM SYSTEM AND USER LICENSES 242,163,
PARACHUTE, 601 VAN NESS AVE, SUITE E747,
SAN FRANCISCO, CA 94102 T SUPPORT 207,272,
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 7 ]
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2019)
932008 01-20-20
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Form 990 * SAN FRANCISCO TRAVEL ASSOCIATION 94-0835150
'Ea‘rt vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) . (B) (©) (o)} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
g per - | from from related other
: week - " : ’:; , the organizations compensation
:([ist any § . =I: ’g organization (W-2/1099-MISC) from the
hoursfor | s [ | sf B (W-2/1099-MISC) organization
related é g . g and related
organizations _% = B g organizations
below HEINEAE
ine) [S|E|E|5|2]|E
(27) ISABELLE MATTER 2,00
DIRECTOR X 0. 0. 0.
(28) MATT MIDDLEBROOK 2,00
DIRECTOR X 0. 0, 0.
(29) STEFAN MUHLE 2,00
DIRECTOR X 0. 0. 0.
(30) STEVEN NELICK 2,00
DIRECTOR X 0. 0. 0.
(31) KIRK PEDERSON 2,00 .
DIRECTOR X Ll vt 0, 0, 0.
(32) ANDERSON PUGASH 2,00 " .
DIRECTOR ) X B oy 0. 0. 0.
(33) aMYy ROUAS 2,00 s wa
DIRECTOR 3 X E U 0. 0. 0.
(34) IVAR SATERO 2,00
DIRECTOR X 0, 0. 0.
(35) BRIAN SHEEHY 2,00
DIRECTOR . X 0, 0, 0.
(36) LORI STARR 2,00
DIRECTOR X 0. 0. 0.
(37) INGRID SUMMERFIELD 2,00
DIRECTOR X 0. 0, 0
(38) LAURIE THOMAS 2,00
DIRECTOR X 0. 0, 0,
(39) MONETTA WHITE 2,00
DIRECTOR X 0, 0. 0.
(40) JOSEPH D'ALESSANDRO . 37.50 "
PRESIDENT/CEO 7 2.00 x° 993,145, 0. 87,757.
(41) TINA WU 37.50 B
EVP, CHIEF FINANCIAL OFFICER 2,00 X '1‘7‘304,222. 0. 70,089,
(42) HOWARD PICKETT i 37.50 i s
EVP, CHIEF MARKETING OFFICER - Ay . +311,766. 0. 70,701,
(43) EDWARD DAVID 37.50
EVP, CHIEF CUSTOMER OFFICER 1x 378,877, g. 91,541,
(44) PAUL FRENTSOS 37.50
EVP, COO 2,00 X 294,066, 0, 62,653,
(45) HUBERTUS FUNKE 37.50
EVP, CHIEF TOURISM OFFICER X 239,819, 0. 43,334,
(46) KENLEY MOY 37.50
VP, NATIONAL SALES X 226,230, 0. 43,853,
Total to Part VI, Section A, line 1c
/
: ¥ L
TR 3 l '1',2 ) . ;
9 2k
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Form 990 * SAN FRANCISCO TRAVEL ASSOCIATION" - 94-0835150
|Part Vil] Section A. Officers, Directors, Trustees. Key Employees, and Highest (‘omgensated Employees (continuad)
(A) . (B) ©) (D) E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(istany | & s organization (W-2/1099-MISC) from the
hoursfor | = - g (W-2/1099-MISC) organization
related |z | 3 2 and related
organizations| £ | 3 ElE organizations
below § Els1El= 5
line) E|2|E|&|2|5
(47) LYSA LEWIN 37,50
SVP, CITYWIDE SALES X 218,380, 0. 64,028,
(48) CHRISTINA HOPEMAN 37.50 A .
VP, INFO/TECH 3 X 216,038, 0, 60,026,
(49) CASSANDRA MCGOLDRICK % 37.50 ) -
VP, PUBLIC POLICY & EXECUTIVE PROGRA| I, X < 221,677, 0. 59,415,
(50) LEONIE PATRICK *; 37.50 dls - e
SR, DIR, CITYWIDE SALES g 7 X 192,927, 0. 55,095,
. i
N [N
g, -+ Al
L1 ‘ A
v 3,
H
J
Total to Part VI, Section A, line 1¢ } % : ©3.597,147. 708,492,
a. ' Y t. -
7 i‘} :
»
932201
04-01-19
10 -
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Form 990 {2019) SAN FRANCISCO TRAVEL ASSOCIATION 94-0835150 Page 9

‘Part:VIlli:| Statement of Revenue - N
Check if Schedule O contains a response or note to any line in this Part VI [:l 5
. . ' (A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded .
. function revenue |business revenue| from tax under
' sections 512 - 514 |
.g 1 a Federated campaigns 1a " |
g b Membership dues ib|" M
°© ¢ Fundraising events 1c| ° :
g d Related organizations 1df- 14,452,900.F .
) e Govemment grants (contributions) | fe [ 716,569, 1 “
_s f Al other contributions, gifts, grants, and ‘, , . '
E similar amounts not ncluded above 19 "
'é g Noncash contributions included in lines 1a-1f 19 $ ,
- 8 h Total. Add lines 1a-1f | 3 ! \
| Business Code L L e e Y
o | 2 a MEMBER CO-OP ADVERTISI 541800 1,436,082, 1,436,082, .
2 b MEMBERSHIP DUES 900099 974,255, 974,255, i
3 ¢ MEMBER CO-OP PROGRAMS 900099 465,940, 465,940, ‘
E d COLLATERAL MATERIALS - 900099 39,651, 787, 38,864,
gn‘: e MEMBER PROGRAMS 900099 11,039, 11,039,
a f All other program service revenue "
g Total. Add lines 2a-2f » 2,926,967,
3 Investment income (including dividends, interest, and ‘ |
other similar amounts) ' >
4 Income from investment of tax-exempt bond proceeds > L o '
5 Royalties » | 61,250,
‘ () Real, (i1} Personal 'jﬁ,gf;i:‘ g g : ] ‘
G a Grossrents Ga L e g Ll ' M
b Less: rental expenses  |6b .
¢ Rental Income or {loss) 6¢ ; :
d Net rental Income or (loss) ' e
7 a Gross amount from sales of () Securities (in) Other )
assets other than inventory |7a * ‘
b Less: cost or other basis
g and sales expenses 7b .
§ ¢ Gain or (loss) 7c |
& Net gain or {loss)
G| 8 a Grossincome from fundraising events (not
g including $ of '
contributions reported on line 1c). See X '
Part IV, ine 18 | 8a
Less: direct expenses _ |8b P
Net income or (loss) from fundraising events i
9 a Gross iIncome from gaming activities. See -
Part IV, ine 19 .1 9a L
J b Less direct expenses ' 9b ! s
¢ Net income or (loss) from gaming abtwnt[és‘ 5,
10 a Gross sales of inventory, less returns i 5’“ _* .
and allowances i : B
b Less cost of goods sold 10 : .
¢ Net income or (loss) from sales of inventory ~ .
Business Code s
5 |11 a MISC INCOME 900004 §
% § b ONLINE RESERVATION SYS 900004
2g
2 d Ali other revenue '
= e Total. Add lines 11a-11d : » 524,846, jariud S it A
12 Total revenue. See istructions > 18,682,532.[ . 3,342,171, 170,892.] £.0.
932009 01-20-20 i . - Form 99:0 (0199 = .
J1 5 b
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Form 990 (2019) SAN FRANCISCO TRAVEL ASSOCIATION® - N 94-0835150 Pag 8\1 o\\/ a
Lart 1X-| Statement of Functional Expenses » - 7

..:.

Sect:on 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A). -

Check if Schedule O contains a response or note to any Ilnenln this Part IX £ |:|
W (A) B B) 7 (C)
Do not include amounts reported on lines 6b, ¥ Total expenses 1"+ Program service Management and Funéralsmg
7b, 8b, 9b, and 10b of Part VIIl. J expenses general expenses expenses

1 Grants and other assistance to domestic organizations ;‘a
and domestic governments, See Part |V, line 21 -

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

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

4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . 1,839,573,
6 Compensation not included above to disqualified ) .
persons (as defined under section 4958(f)(1)) and ! . e X :a
persons described in sectton 4958(c)(3)(B) " Tl
7 Other salaries and wages . 4,721,911, .
8 Pension plan accruals and contributtons (include 'T ;21 «\-‘" fx:
section 401(k) and 403(b) employer contributions) .-, 586,525. i
9  Other employee benefits “m 857,434.]" - ) .
10 Payroll taxes : 366,981, ’
11 Fees for services (nonemployees): - i T
a Management '
b Legal - 109,435,
¢ Accounting 67,000,
d Lobbying v ‘
e Professional fundraising services. See Part IV, line 17 = S ey T '
f Investment management fees .
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hist ine 11g expenses on Sch 0.) 267,585,
12  Advertising and promotion 6,650,011, ‘
13 Office expenses 167,659, .
14 Information technology 459,126, .
15 Royalties ' e | '
16 Occupancy i 745,611.] . . n
17 Travel R R Y
18 Payments of travel or entertainment expenses,a’:‘, . ‘fﬁ}:\ B e

LA §1
for any federal, state, or local public officials : g

. T
19 Conferences, conventions, and meetings .

s aa

20 Interest ' ki . .

21 Payments to affiiates ' -
22 Depreciation, depletion, and amortization 385,586,

23 Insurance i 66,109,

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0. )

EMPLOYEE RELATIONS AND

a
b OTHER EXPENSES
C LY
d A
e All other expenses :x
25  Total functional expenses. Add hines 1 through 24e 17,420,874,
26  Joint costs. Complete this line only if the orgamzatmn Ay = L
o i)
reported in column (B) joint costs from a comblned' 5_*_ s
educational campaign and fundraising solicitation. r:‘ . :.?“ i+ ;s
Chack here E] If following SOP 98-2 (ASC 958-720) b 2 T
932010 01-20-20 : | . ' Form 990 (2019)
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Form 990 (2019) SAN FRANCISCO TRAVEL ASSOCIATION' 94-0835150 Page 11
[PartX-[ Balance Sheet ' —=

Check if Schedule O contains a response or note to any line in this Part X ' [___|
(A) (8)
) Beginning of year End of year

1 Cash - non-interest-bearing 8,017 ,704.] 1 5,006,219,
2 Savings and temporary cash investments ’ 216,283, 2 216,283,
3 Pledges and grants receivable, net ’ 3
4 Accounts receivable, net 4,143 ,017.| 4 4,631,792
5 Loans and other receivables from any current or former officer, director, S ; Gl futieg

trustee, key employee, creator or founder, substantial contributor, or 356%

&l

controlled entity or family member of an); of these persons ¥
6 Loans and other receivables from other dlsquahfled persons (astdefmed

under section 4958(f)(1)), and persons descnbed In section 4958(c)(3)(8) {Ly 6
2| 7 Notesand loans receivable, net E / L T 7
ﬁ 8 Inventories for sale or use a ,” S 149,636.| g 59,625,
< | 9 Prepaid expenses and deferred charges 1,412,299, ¢ 5, 286 470
10a Land, bulldings, and equipment. cost or other o T A ,; : ;i
basis. Complete Part VI of Schedule D ’ 10a 6,755,934.t
b Less. accumulated depreciation 10b 4,274,977, 2,756,722.1 10¢ 2,480 957
11  Investments - publicly traded secunties 9,822 880.]| 41 11,228,763,
12  Investments - other securities. See Part IV, line 11 401,011.] 42
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14 . .
15 Other assets. See Part IV, line 11 8,615.| 15 8,913,
16  Total assets. Add lines 1 through 15 (must equal line 33) 26,928,167.] 16 28,919,022,
17 Accounts payable and accrued expenses ) 3,750,625, 17 3,988,444,
18 Grants payable : ' 18
19 Deferred revenue . Yo . 951,134.] 19 1,435,846,

1~,:

20 Tax-exempt bond habilities

21 Escrow or custodial account liability. Complete Part IV of Schedule D

22 Loans and other payables to any current “or former officer, dlrector
trustee, key employee, creator or founder substantial contnbutor or 35%
controlled entity or family member of any "of these persons §v~, T

23 Secured mortgages and notes payable to unrelated third pamés'

24 Unsecured notes and loans payable to unrelated third parties K

25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 3,189,036, 25 3,195,702,

26__ Total liabilities. Add lines 17 through 25 7,890,795.) 26 |- 8,619,992,
Organizations that follow FASB ASC 958, check here > E -
and complete lines 27, 28, 32, and 33. . > - R AR

27 Net assets without donor restrictions 19 037 372 27 20, 299 030.

28 Net assets with donor restrictions
Organizations that do not follow FASB ASC 958, check here » D
and complete lines 29 through 33. ! *

Liabilities

:"

Net Assets or Fund Balances

29 Capital stock or trust principal, or current funds g

30 Pad-in or capital surplus, or land, building, or equipment fund xﬂ

31 Retained earnings, endowment, accumulated income, or other-funds

32 Total net assets or fund balances '-; i " f.. 19,037,372, 32 20,299,030,

33 Total habilities and net assets/fund bgl_an‘ces 3 - t..  26,928,167.| a3 28,919,022,
- S Form 990 (2019)
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Form 990 (2019) SAN FRANCISCO TRAVEL ASSOCIATION 94-0835150 _Page 12
[ Part XI | Reconciliation of Net Assets
) Check if Schedule O contains a response or note to any line in this Part XI l:]
&!
1 Total revenue (must equal Part Viil, column (A), line 12) g v 1 18,682,532,
2 Total expenses (must equal Part IX, column (A), line 25) 2 17,420,874,
3 Revenus less expenses. Subtract line 2 from Ilne 1 ,"t‘m fo 3 1,261,658,
4 Net assets or fund balances at beginning of year (must equal Part X, I|ne 32 column (A)) - 4 19,037,372,
5 Net unrealized gains (losses) on investments - K “‘ - 5
6 Donated services and use of facilities ' 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) 10 20,299,030,
| Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII IZ]
Yes | No
1 Accounting method used to prepare the Form 990: I:l Cash @ Accrual E] Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O. —
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated bas:s, or both: "” ’ Tn
1] Separate basis l:l Consolidated ba5|s [ IBotn Sensohdated and separate basis S N
b Were the organization's financial statements audited by an independent accountant? s 2b X
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a separate basis,
consolidated basis, or both. ‘” -
E] Separate basis :] Consolidated basns |:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. A __AJ
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2019)
1IN .
# i -
’J ‘.:i_ .
¢ u:: . 7
“ '{.’. o
]
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SCHEDULE C Political Campaign and L.obbying Activities OMB No_1545-0047
(Form 990 or 990-E2) - Lev o .
: For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury » Complete if the organrzatnon is described t')'elow. P Attach to Form 990 or Form 990-EZ. R Opgrj__tpqublgc ’_‘ - I
Internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. ~=i¢ Inspection” .~ |

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations. Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes," on Form 990, Part {V, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4}, (5), or (6) organizations Complete Part [ll.

Name of organization R Employer identification number
SAN FRANCISCO TRAVEL ASSOCIATION 94-0835150
[Partl-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.
'y o . o

1 Provide a description of the organization's direct'and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures . ' )
3 Volunteer hours for political campaign activities

[ PartI-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 »$
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:| Yes [:] No
4a Was a correction made? |:] Yes [ Ino

b If “Yes," describe in Part IV.
(PartI-C[ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the fillng orgamization’s funds contributed to other organizations for section 527
exempt function activities . >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b . |
4 Did the filing organization file Form 1120-POL for this year? SRS st |:| Yes EI No

6§ Enter the names, addresses and employer iden‘{mcation number (EIN).’c;% all section 527 polutica-l organizations to which the filing organization
made payments. For each organization listed, ehter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a §éparate political organization, such as a separate segregated fund or a
political action committee (PAC). if additional space s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

™

Y

<
T . .
ﬂu ) ¢ q -

F, b e o[
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
LHA
932041 11-26-19
20 .
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Schedule € (Form 990 or 990-EZ) 2019 SAN FRANCISCO TRAVEL ASSOCIATION

(election under section 501(h)).

94-0835150 Page 3

Complete if the organization is exempt under section 501{c){3) and has NOT filed Form 5768

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 Dunng the year, did the filing organization attempt to influence forelgn national, state, or

T = 0o a o oo

local legislation, including any attempt to influence public opinion on; a legislative matter ¢
or referendum, through the use of: . ‘:- :
Volunteers? ¢ oL bt
Paid staff or management (include compensatlon In expenses reported on lines 1¢ through 11)7\
Media advertisements? K N Al var o R
Mailings to members, legislators, or the pubhc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purp:oses? -

Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

Total. Add lines 1¢ through 11

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

If "Yes," enter the amount of any tax incurred under section 4912

If "Yes," enter the amount of any tax incurred by organization manage‘rs under section 4912

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

PRI

|Part III-A| Complete if the organization is exempt under section 501(c)(4), sectlon 501(c)(5), or section

501(c)(6). ,

1
2

‘.‘zl}“ ' -
Were substantially all (30% or more) dues recelved nondeductible by members?
Did the organization make only in-house Iobbymg expenditures of $2, 000 or less? ’; 6

3 Dud the organization agree to carry over lobbying and political camparqn activity expendltures from the prior year?
rt i| Complete if the organization;is exempt underisection 501 (c)(4),asect|on 501(c)(5), or section

Yes No
1 X
2 X
3 X

501(c)(6) and if either (a) BOTH Part lll-A, Imes 1 and 2, are answered "No" OR {b) Part lll-A, line 3, is

answered "Yes."

=

1 Dues, assessments and similar amounts from members \
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
¢ Total
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 |If nohcés were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?
Taxable amount of lobbying and political expenditures (see mstructlons) 5
|Part IV-| Supplemental Information - A Eo
. Provide the descniptions required for Part [-A, line 1; Part I-B, line 4; Part I-C:.' line 5; Part {I-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any addltlonéflﬁforpatxon. [ ;}
"y H TN $ o
‘\ ’f':: ke ' : o

T ! {i
“ R
B -

932043 11-26-19
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SCHEDULE D Supplemental Financial Statements Py
(Form 990} . P Complete if the organization answered "Yes" on Form 990, 20 1 g

* Part v, Ilne6 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b - ..
Department of the Treasury > AﬁaCh to Form 9% Open tO_ Public
Internal Revenus Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection ;
Name of the organization b Fu ».T Employer identification number

SAN FRANCISCO TRAVEL ASSOCIATION: &+ s.a Y 94-0835150

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the

organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total number at end of year

Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? [:I Yes |:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

N b WN

impermissible private benefit? |:] Yes |:] No
F’E‘t | Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held bythe organization (check all that apply). LD
Preservation of land for public use (for example, recreation or educatlon) [:] Preservation of a historically important land area
[__1 Protection of natural habitat E i W ] Preservation of a certifted historic structure
|:| Preservation of open space . R Lo
2 Complete lines 2a through 2d if the organlzatlé‘ﬁ held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. ‘ ' & ’ Held at the End of the Tax Year
a Total number of conservation easements - 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

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

violations, and enforcement of the conservation easements it holds? . D Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

> -

7 Amount of expenses incurred in monitoring, mspectung, handiing of wolatlons and enforcing conservation easements during the year

>3 .
8 Does each conservation easement reported on Y line 2(d) above satlsfy the requirements of séction 170(h)(4)(B)()
and section 170(h)(4)B)(1)? o - Clves [ INo

9 In Part Xlll, describe how the organization rep<'5rts conservation easéments in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements
| Part lll | Organizations Maintaining Collections of Art, Hlstorlcal Treasures, or Other Similar Assets.

Complete if the orgaruzation answered “Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form §90, Part VIll, line 1 > 3
(ii) Assets included in Form 990, Part X > 3

2 if the organization receved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958'rélating to these items®

a Revenue included on Form 990, Part VIII, line 1 g > $
b Assets included in Form 990, Part X A Rl & > %
LHA For Paperwork Reduction Act Notice, see the Instructions for Forr 990, N Schedule D (Form 990) 2019
b : o A
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Schedule D (Form 980) 2019 SAN FRANCISCO TRAVEL ASSOCIATION 94-0835150 Page 2.
(Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
* collection items (check all that apply)-
a D Public exhibition
b [:l Scholarly research
c l:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? :l Yes
[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21. '

d |:] Loan or exchange program

e [:] Other

DNO

1a Is the orgarization an agent, trustee, custodian or other mtermedlary,‘f;or contributions or other assets not included
on Form 990, Part X?

l:' Yes D No

b If "Yes," explain the arrangement in Part Xlll and complete the following table: “ .
" oY, ) Amount
¢ Beginning balance o - v | 1c
d Additions during the year ' N . 1d
e Distnbutions during the year . 1e
f Ending balance ' 1t

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes

E]No
1

b_If "Yes,* explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xill
[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contnbutions

Net investment eamings, gans, and losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses L "
g End of year balance

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

o a oo

-

a Board designated or quasi-endowment P - %%, ‘
b Permanent endowment p ~v % cad e ot
¢ Term endowment P> % '

The percentages on lines 2a, 2b, and 2c¢ should equal 100%. .
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by. Yes | No
(i) Unrelated organizations 3a(i)
{ii) Related orgaruzations | 3a(ii)
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedute R? . 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
| Part VI |Land, Buildings, and Equipment.

Complete If the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {¢) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buildings T .
¢ Leasehold improvements . . 3,703,986, 2,035,157, 1,668,829,
d Equipment e HET 2,923,989, 2,125,158, 798,831,
e Other B : 127,959, 114,662, 13,297,
Total. Add hines 1a through e. (Column (q) must equal Form 990, Part X. columin (B). ling 10¢.) > 2,480,957,
' Schedule D (Form 990) 2019
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94-0835150 Page 3

Schedule D-{(Form 990) 2019 SAN FRANCISCO TRAVEL ASSOCIATION
| Part VIII Investments - Other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

{b) Book value

(1) Financial denvatives
(2) Closely held equity interests
(3) Other

(c) Method of valuation. Cost or end-of-year market value

(A)

(8)

(C) 3

(D) *

(E)

F)

{G)

(H)

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12.) p»

Part VIll| Investments - Program Related.
Complete If the organization answered "Yes"

on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment

(b) Book value

{c) Method of valuation. Cost or end-of-year market value

(1}

{2)

{3)

(4)

(5)

(6)

(7) =

(8)

{9}

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13'.) »

| Part IX | Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3}

(4)

(5)

{6)

7

(8)

(9)

Total. olum el
Other Liabilities.

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

1. (a) Descnption of hability .,

L {b) Book value

(1) Federal income taxes o

(?) DEFERRED RENT :

1,428,929,

(3) DEFERRED COMPENSATION PLAN OBLIGATION

1,766,773,

@) ’

(6)

{6)

()

(8)

(9)

Total. (Column (b} must equal Form 990, Part X, col, (B) ling 25,)

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill

> 3,195,702,

]

932053 10-02-19 o
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Schedule D (Form 990) 2019 SAN FRANCISCO TRAVEL ASSOCIATION '+ s 94-0835150 ngﬁ
[Part Xi [ Reconciliation of Revenue per. Audited Financial Statements With Revenue per Return,
) Complete If the organization answered "Yes" on Form 990, PartV, line 12a. iy
Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
a Net unrealized gains (losses) on investments . 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Describe in Part Xlll.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part Xiil.) 4b | -~
¢ Add lines 4a and 4b 4c
5 _Total revenue. Add lines 3 and 4¢. (This must equal Form 990, P3 e 12) 5
Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, hne 12a.
Total expenses and losses per audited financial statements Ty e U 1
Amounts included on line 1 but not on Form 990, Part IX, line 25: - - wi
a Donated services and use of facilties ¢ el 2a |-
b Prior year adjustments E ' 2b
¢ Other losses . : 2c
d Other (Describe in Part XIIl.) 2d .
e Add lines 2a through 2d 2e
3 Subtract hne 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIIL.) 4b e
¢ Add lines 4a and 4b 4c
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part | line 18) 5
| Part XIll] Supplemental Information.
Provide the descriptions required for Part [, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b, and Part Xll, lines 2d and 4b. Also complete this part to provnde any additional information.
L 4 FRRRY
a S .o
> o
in Y [,
. L Lo
932054 10-02-19 Schedule D (Form 990) 2019
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Go to www.irs.gov/Form990 for instructions and the latest information.

P> Attach to Form 990.

OMB No 1545-0047

-.Inspection

Name of the organization

SAN FRANCISCO TRAVEL ASSOCIATION

94-0835150

Employer identification number

Form 990, Part IV, line 14b.

1

General Information on Activities Outside the United States. Complete If the organization answered "Yes" on

1 For grantmakers. Does the organization maintain records to substantlate the amount of its' grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection, crntena used to award th? grants or assistance? :] Yes |:] No
T‘ “w- Ph s [
2 For grantmakers. Describe in Part V the organlzatlon s procedures fyc;r momtonng the use of its grants and other assistance outside the
United States. i ' '?’3'“ v ol
3 Activities per Region. (The following Part |, Inne'3 table can be duplncated If additional space is needed.)
(a) Region (b) Number of | (c) Number of {{(d) Activities conducted in the region (e} If activity listed in (d) (f) Total
offices g&%’&yeaensd {by type) (such as, fundraising, pro- is a program service, 9XF;e"d'th es
in the region | independent |gram services, |nvestr.nents, gra.mts to descr.ibe s;?ecmc type | nv:srt?':snts
:101?1erarzg)icr>?1 reciptents located in the region) of service(s) in the region in the region
EAST ASIA AND THE
PACIFIC - AUSTRALIA,
BRUNEI, BURMA, )
CAMBODIA, 0 0 [PROGRAM SERVICES PROGRAM SERVICE EXPENSES | 1,064,950,
EUROPE (INCLUDING
ICELAND & GREENLAND) >
- ALBANIA, ANDORRA,
AUSTRIA, BELGIUM 0 0 [PROGRAM SERVICES PROGRAM SERVICE EXPENSES 372,725,
NORTH AMERICA - ) weo N
CANADA AND MEXICO, ) K
BUT NOT THE UNITED 4 “*""‘ e
STATES 0 0 [PROGRAM SERVICES ' BROGRAM SERVICE EXPENSES 87,077,
SOUTH AMERICA - ) w W v
ARGENTINA, BOLIVIA, . ~ -
BRAZIL, CHILE, W,
COLUMBIA, ECUADOR, 0 0 [PROGRAM SERVICES PROGRAM SERVICE EXPENSES 215,314,
SOUTH ASIA -
AFGHANISTAN,
BANGLADESH, BHUTAN,
INDIA, MALDIVES, 0 0 [PROGRAM SERVICES PROGRAM SERVICE EXPENSES 240,404,
P o 2o
S Wr- set|
3a Subtotal 0 1,980,470,
b Total from continuation
sheets to Part | 0 0.
¢ Totals (add lines 3a
and 3L) 0 1,980,470
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019
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Schedule F {Form 990) 2019 SAN FRANCISCO TRAVEL ASSOCIATION 94-0835150 Page 4
{PartlV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? Jf “ves," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) ' |:] Yes IZ] No
2 Did the organization have an interest in a foreign trust during the téx year? |f "Yes," the organization

may be required to separately file Form 3520, Annual Return To Rebbrt Transactions With Foré}gn

Trusts and Reaceipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U S. Owner (see Instructions for Forms 3520 and 3520- “A don't file with Form*990) D Yes @ No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? jf “ves,"
the organization may be required to file Form 5471, Information Return of U S Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) E] Yes E] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? if “Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investmeant Company or Qualified Electing Fund
(see Instructions for Form 8621) l:] Yes E No

5 Did the organization have an ownership interest in a foreign partnership durning the tax year? f "Yes,*
the organization may be required to file Form 8865, Return of U.S Persons With Respect to Certan
Foreign Partnerships (see Instructions for Form 8865)

D Yes @ No

e
0

6 Did the organization have any operations in or related to any boycottlng countries during the tax year? f
“Yes," the organization may be required to separately file Form 5 713 International Boycotf Report (see

Instructions for Form 5713; don't file with Forin 990) L ‘s |:| Yes E No
- G ram Ly
' Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019 __ SAN FRANCISCO TRAVEL ASSOCIATION ’ 94-0835150 Page 5
|PartV | Supplemental Information : T

Provide the iInformation required by Part'l, ine 2 (monitoring of funds); Part |, line 3, column {f) (accounting method; amounts of

. A o . i
investments vs. expenditures per region}, Part Il, line 1 (accouhtlng method); Part Il (acc’:ountmg method); and Part lil, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See nstructions.

R -

932075 10-12-19 Schedule F (Form 990) 2019
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Schedute G (Form 990 or _990-EZ) 2019 SAN FRANCISCO TRAVEL ASSOCIATION 94-0835150 Page 2
Partll:-A] Complete if the organization is exempt under section 501(c){3) and filed Form 5768 {election under
; section 501(h)).

A Check P l:] if the filing organization belongé to an affiiated group (and list in Part IV each affilliated group member's name, address, EIN,
expenses, and share of excess Iobbymg expendltures)
B Check B [ 1 if the filing organization checked box A and “limited control® provisions gpply.

N

Limits on Lobbying Expenditures ',r’ L

(The term "expenditures" means amounts paid or mcurred )
\

Total lobbying expenditures to influence public 6pinion (grassroots Iobbylng)

Total lobbying expenditures to influence a legislative body {direct lobbylng)

Total lobbying expenditures {add lnes 1a and 1b) .

Other exempt purpose expenditures ’ ;

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

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

{a) Filing (b) Affihated group
organization's totals
totals

b

- 0 a O oo

g Grassroots nontaxable amount (enter 25% of line 11} _':*v] : | ‘
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract hne 1f from line 1c. If zero or less, enter -0 A. o v
j [fthere 1s an amount other than zero on either Ime 1h or line 11, did th orgaqlzatzon file Form 4720
reporting section 4911 tax for this year? - * T B |:| Yes I:] No
&Year Averaging Perisa ljnder‘ Section 501?!1-). ?
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

or f.scif'fer;?i'eﬁi ng ) (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total

2a Lobbying nontaxable amount
b Lobbying celing amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2019
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SCHEDULE J Compensation Information OMB No 1545.0047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
* Compensated Employees
P> Complete if the organization answered “Yes* on Form 990, Part {V, line 23.

Departm;nt of the Treasury P> Attach to Form 990.

Internal Revenue Service P> Go to www.irs.gov/Formg90 for instructions and the latest information. ;

Name of the organization Employer |dentmcat|on number
SAN FRANCISCO TRAVEL ASSOCIATION 94-0835150

[Partl] Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990, ) =
Part Vll, Section A, line 1a. Complete Part Il to provide any relevant information regarding thése items.

D First-class or charter travel . [:’ Housing allowance or residence for personaf use
D Travel for companions Tk [:l‘-P'ayr‘nents for business'ussé of personal residence
D Tax indemnification and gross-up payments [:]'l-jealth or social club dues or initiation fees

D Discretionary spending account W ' f:]fPers_onaI services (suchas maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Dlre'ctor, regarding the items checked on line 1a?

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

E‘] Compensation committee |z] Wnitten employment contract i
D Independent compensation consultant [_X___J Compensation survey or study
[Z] Form 990 of other organizations lzl Approval by the board or compensation committee

4 Dunng the year, did any person listed on Form 990, Part VI, Section A'*,":'lineﬂa, with respect to the filing
organization or a related organization

a Recelve a severance payment or change-of-control payment? W Sty
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equ:ty -based compensatlon arrangement? wiet /

If "Yes" to any of lines 4a-c, list the persons and provide the apphcable amounts for each item in Part lll.
Only section 501(c){3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organlzatlpn pay or accrue any compensation

contingent on the revenues of.

a The organization?

b Any related organization?
If “Yes" on line 5a or Sb, describe in Part lil.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the orEamzatnon provide any ‘ndrifixed payments
not described on lines 5 and 67? If “Yes," descnbe in Part Ml
8 Were any amounts reported on Form 990, Part VII paid or accrued pursuant o a contract that'Was subject to the
inihal contract exception described in Regulatlons section 53.4958- 4(a)(3)'7 If'""Yes," descnbe in'Part Il
9 If "Yes" on line 8, did the organization also follow the rebuttable presumptlon ‘procedure described in
Regulations section 53.4958-6(c)? :
LHA For Paperwork Reduction Act Notice, see the Instructions for For'm 990. ) Schedule J (Form 990) 2019

932111 10-21-19
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. OMB No_1545-

SCHEDULE O Supplemental Information to Form 990 or 990-EZ Py
(Form 990 or,990-E2) Complete to provide information for responses to specific questions on 20 19

. Form 990 or 990-EZ or to provide any additional information. "
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

SAN FRANCISCO TRAVEL ASSOCIATION 94-0835150

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: & v

.

FOR CONVENTIONS, MEETINGS, EVENTS AND LEISURE TRAVEL,
t

G

. o~

PO T Y P
1

FORM 990, PART III 6 LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

DURING THE MOSCONE EXPANSION PERIOD,

- SAN FRANCISCO TRAVEL COMPLETED COMPREHENSIVE RESEARCH ON VISITOR

ATTITUDES, USAGE AND VISITATION IN THE DOMESTIC AND INTERNATIONAL

MARKETS, THE STUDIES REVEALED 25,8 MILLION VISITORS AND RECORD SPENDING

OF $10 BILLION IN 2018, AS WELL AS INSIGHTS INTO CONSUMER BEHAVIORS

WHICH WILL BE USED IN SALES AND MARKETING INITIATIVES, ?LSO COMPLETED i
i : s

WERE THE CUSTOM ECONOMIC IMPACT CALCULATOR MODULE FOR dONVENTION, SPORT _: -

EVENTS AND SPECIAL EVENT, ADDITIONALLY,6 SAN FRANCISCO TRAVEL

ASSOCIATION COMPLETED DATABASE MODELING AND INTELLIGENCE FOR VISITOR

VOLUME, PAID NIGHTS AND TOTAL VISITOR SPEND BY COUNTRY AND REGION TO

BETTER TRACK ROI OF SALES AND MARKETING SPEND,

- IN 2019, SAN FRANCISCO TRAVEL PUBLIC POLICY STAFF ALONG WITH THE

BOARD OF DIRECTORS CONTINUED TO EDUCATE AND ADVOCATE ARGUND ISSUES !

v

" i w
WHICH AFFECT THE VISITOR EXPERIENCE, AQb THEREFORE THE *ECONOMIC IMPACT

B -

itz

OF THE INDUSTRY, STAFF SUPPORTED INCREASED FUNDING' FOR JSTREET CLEANING,:

HOMELESS SERVICES, AND SECURITY, AS WELL AS ADVOCATED EOR

ACCOMMODATIONS AND IMPROVED TRANSPORTATION SERVICES TO MEET CLIENT

NEEDS,

- SAN FRANCISCO TRAVEL'S TOURISM STAFF CONTINUED TO GENERATE NEW

TOURISM PROGRAMS FOR PARTNERS. THE TEAM ALSO HOSTED DEDICATED SALES
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)

»

932211 09-06-19 .
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Schedule O {Form 990 or 990-EZ) (2019) P R Page 2

Name of the organization . Employer identification number
* SAN FRANCISCO TRAVEL ASSOCIATION , _, . 94-0835150

R B

ACTIVITIES IN VARIQUS DESTINATIONS, AND HOSTED TRAVEL PROFESSIONALS VIA

] T -

OUR FAM PROGRAM, STAFF ACTIVELY WORKED AND PARTNERED WITH SAN FRANCISCO

INTERNATIONAL AIRPORT TO ESTABLISH INTERNATIONAL NON-STOP ROUTES AND

ATTRACT NEW INTERNATIONAL AIR CARRIERS AND EXECUTED IN-MARKET

COOPERATIVE PROGRAMS TO SUPPORT THE NEW SERVICE,

- THE MARKETING ORGANIZATION DEVELOPED MARKETING CAMPAIGNS THAT

GENERATED 8.8 MM VISITORS TO OUR VARIOUS WEBSITES (10 DiEFERENT SITES Lt

IN 10 LANGUAGES), THE MEDIA RELATIONS DEPARTMENT GENERATED OVER 2,700

N

PIECES OF EARNED COVERAGE GLOBALLY, LS S X
. 13 ’ . e

L

- SAN FRANCISCO TRAVEL OPERATES A VISITOR INFORMATION CENTER IN MOSCONE

CENTER IN DOWNTOWN SAN FRANCISCO THAT IS OPEN 336 DAYS A YEAR (CLOSED

SUNDAYS FROM NOV - MAY) AS WELL CO-BRANDED LOCATION AT MACY'S UNION

SQUARE AND THE CALIFORNIA WELCOME CENTER, WHICH KEEPS EXPANDED EVENING

AND WEEKEND HOURS., THE STAFF ASSIST OVER 600,000 VISITORS ANNUALLY,

“ el o - N

- SAN FRANCISCO TRAVEL PUBLISHED THE FOLLOWING TITLES IN' PARTNERSHIP
-
WITH MILES MEDIA: THE SAN FRANCISCO VISITORS PLANNING QQ}DE FOR

DISTRIBUTION TO THE TRAVELING PUBLIC AS WELL AS SEVERAL ,MAP-GUIDES IN

MULTIPLE LANGUAGES, IN ADDITION, A MEETING PLANNER'S GUIDE AND A TRAVEL

PLANNER'S GUIDE ARE ALSO PUBLISHED FOR FREE DISTRIBUTION TO THE MEETING

PLANNERS AND PROFESSIONAL TRAVEL PLANNERS DOMESTICALLY AND

INTERNATIONALLY, IN THE FALL OF 2016, A NEW SEASONAL DIGITAL GUIDE WAS

ADDED TO THE PUBLICATIONS MIX, CREATING A NEW "DIGITAL BRIDGE" BETWEEN

THE EXISTING PRINTED VISITORS PLANNING-GUIDE AND REACHﬁxiHIGHER-FUNNEL, -

OUT-OF-MARKET AUDIENCE IN A COST-EFFECTIVE MANNER, f@w“‘ﬂ~

“
e
2.
o
<
.
B

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019]
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Schedule O (Form 990 or 990-EZ) (2019) . 3 Page 2

Name of the organization Employer identification number
i SAN FRANCISCO TRAVEL ASSOCIATION 94-0835150

.

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

THE CORPORATION SHALL HAVE ONE CLASS OF MEMBERS, WITH THE SAME RIGHTS,

INTERESTS AND VOTING POWER, SUCH THAT ALL MEMBERS SHALL HAVE THE SAME RIGHT

TQ VOTE AND TO SERVE AS OFFICERS, COMMITTEE CHAIRS AND AT-LARGE DIRECTORS,

THE CORPORATION IS AUTHORIZED, HOWEVER, TO MAINTAIN TWOng MORE MEMBERSHIP

1 N
CATEGORIES, EACH OF WHICH MAY HAVE A DIfFERENT DUES STRﬁCTUﬁE AND OFFER .

-, he ;e
DIFFERENT BENEFITS, SO LONG AS SUCH MEMBERSHIP CATEGORI%S 60 NOT CONSTITUTE

MORE THAN ONE CLASS OF MEMBERS AS DEFINED IN THIS PARAGRAPH AND THE

CORPORATION'S RESTATED ARTICLES OF INCORPORATION,

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

THE FORM 990 IS PROVIDED ELECTRONICALLY TO THE GOVERNING BODY WITH

REPORTABLE COMPENSATION AVAILABLE UPON REQUEST.

b 4 C.

FORM 990, PART VI, SECTION B, LINE 12C: . -
. {;:z ALY .

THE CONFLICT OF INTEREST AND ANTI-TRUST 'STATEMENTS ARE :-REVIEWED BY EACH'-"- “

» 2o
o
‘
134

OFFICER, DIRECTOR OR KEY EMPLOYEE AT THE BEGINNING OF EACH MEETING.

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

OFFICERS SALARIES ARE REVIEWED AND APPROVED BY THE COMPENSATION COMMITTEE,

COMPENSATION OF THESE PERSONS ARE DETERMINED BY USING DATA SUCH AS

COMPARABLE COMPENSATION FOR SIMILARLY QUALIFIED PERSONS IN FUNCTIONALLY

. g -
COMPARABLE POSITIONS AT SIMILARLY SITUATED ORGANIZATIONS, THE ORGANIZATION

,‘lxn .

o AN
KEEPS DOCUMENTATION WITH RESPECT TO THE ABOVE PROCESS, '* -

[ DA
<, & 3 .
e £ LR

E

FORM 990, PART VI, SECTION C, LINE 18:°

THE FORM 990 - RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX IS AVAILABLE

FOR PUBLIC INSPECTION UPON REQUEST,

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O«{Form 990 or 980-E7) (2019)

Page 2

Name of the @rganization

SAN FRANCISCO TRAVEL ASSOCIATION

Employer identification number
94-0835150

.

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

-
FAVANIT

-t
=

THE ORGANIZATION WILL PROVIDE COPIES TO:ANYONE REQUESTI&G ONE OF THESE .-

FORMS IN WRITING,

FORM 990, PART XII, LINE 2B:

THE FINANCIALS FOR THIS SHORT YEAR WILL BE INCLUDED IN THE

ORGANIZATION'S 18-MONTH FINANCIAL STATEMENT AUDIT FOR THE PERIOD OF

7/1/2019 - 12/31/2020.

w0

lea

Ve

fan
i)
A

<

»
3

932212 09-06-19

4131113 701245 115367.1
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