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Department of the Treasun
Internal Revenue Sence

Return of Organization Exempt From Income Tax

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

P Do not enter social secunty numbers on this form as it may be made public

® Information about Form 290 and its instructions 1s at www IRS gov/forrm990

OMB No 1545-0047

2017

Open to Public
Inspection

A For the 2017 calendar year, or tax year

inning 01-01-2017 , and ending 12-31-2017

D Employer identification number

34-1607639

€ Name of ergamzation
E;jczjsk i as:llcable Lake County Visitors Bureau Inc |
ress change
I Name change
[ il return Doing business as
O Final remrmibermmabedl
I Amended return Number and street (or P O box if mail is not delivered to street address) | Room/surte

One Victona Place

O Apphcation pendmgl

EXHIBIT E

City or town, state or province, country, and ZIP or foreign postal cade
Pamesville, OH 44077

F Name and address of principal officer
Arthur Shamakian

H{a) Is this a group return Tor

I Tax-exemnpt status

[ so1e)@ 501(c) (6) d(mnsertna) L1 asaz@ayyer L1 s27

subordinates? [Jves Mno
H{b) Are all subordinates
§ included? D es Do

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

J Website: » www Lakevisit com

H{c) Group exemption number b

K Form of organization Corporation D Trust EI Association G Other P

L Year of formatien 1987 | M State of legal domicile
OH

EETEW summary

1 Briefly descnbe the organization’s missien or most significant activities
& Promote tounism in Lake County Ohio
Q
g
g
Z 2 Check this box B [ 1 if the erganization discontinued its operations or disposed of more than 25% of s net assets
J 3 Number of voting members of the governing body (Part VI, line 1a} . B oF @ 3
Tf_ 4 Number of independent voting members of the governing body (Part VI, ine 1b} . . . . . 4 8
& 5 Total number of individuals employed in calendar year 2017 (PartV, ine2a) . . . . . . 5
,E_ 6 Total number of volunteers (estimate if necessary) . . . . . . . . . u 6
3 7a Total unrelated business revenue from Part VIII, column (C), lne 12 . . . . .. 7a o]
b Net unrelated business taxable income from Form 990-T, ne34 . . . . . - v 7b o}
Prior Year Current Year
@ 8 Contrbutions and grants (Part VIIL, lineth) . . . . . . . . . 622,038
g 9 Program service revenue (Part VII[, ne2g) . . . . . . . . 0
E 10 Investment income (Part VIII, column (A), ines 3, 4,and7d) . . . . 15,056
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12} 637,094
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3} . . , (4]
14 Benefits paid to or for members {Part IX, column (A), lne 4) . . . . . 4]
{ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 135,225
£ | 16a Professional fundraising fees {Part IX, column (A),lnelle) . . . . . o
g b Total fundraising expenses (Part IX, column (D), line 25) 0
a 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) . . . . 386,459
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 521,684
19 Revenue less expenses Subtractline 18fromlne12 . . . . . . . 115,410
5% Beginning of Current Year End of Year
28
:gg 20 Totalassets (PartX,lme16) . . . . . . . . . . . . . 629,192 747,748
g'g 21 Total habihties (Part X, line26) . . . . . .« .« . « .+ . . . 9,006 9,001
z3 22 Net assets or fund balances Subtract line 21 fromhne20 . . . . 620,186 738,657

Signature Block

:

Under penalties of perjury, 1 declare that I have examined this return, including accompanying scheduies and statements, and to the best of my
knowledge and belief, it 15 true, correct, and complete Declaration of preparer (octher than officer) 15 based on all information of which preparer has

any knowledge
ARAETAE 2018-05-10
2 Signature of officer Date
Sign
Here Arthur Shamaksan Treasurer
Type or pnnt name and title
Pnint/Type preparer’s name Preparer's signature Date D PTIN
” Beatrice [ Boyza Beatrice I Boyza 2018-05-10 | Check if | POD634428
Paid self-employed
5 p 5
Preparer Firm's n:;ne : BB Accounting Services LLC Firm's EIN P 45-4422498
Firm’'s address $ 2491 Palmer Drive Phone no (440) 520-2344
Use Only )
Willoughby Hills, CH 44094

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

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2017)



