EXTENDED TO NOVEMBER 15,
Return of Organization Exempt From Income Tax

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

m 990

2024

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

Department of the Treasury

OMB No. 1545-0047

2023

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
ovange | HAMILTON COUNTY TOURISM INC
yﬁéﬁ%e Doing business as 35-1803805
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ey 37 EAST MAIN STREET 317-848-3181
Hea City or town, state or province, country, and ZIP or foreign postal code G _ Gross receipts $ 8,188,898.
rAéTuerBdEd CARMEL, IN 46032 H(a) Is this a group return
ﬁ‘gr‘?“.ca' F Name and address of principal officerNORMAN BURNS for subordinates? |:|Yes No
pending 37 E. MAIN STREET , CARMEL , IN 46032 H(b) Are all subordinates included?|:|YeS |:| No
I Tax-exempt status: || 501(c)(3) [ X[501(c)( 6 ) (insertno.) []4947(a)(1)or [ 507 If "No," attach a list. See instructions
J Website: WWW.VISITHAMILTONCOUNTY .COM H(c) Group exemption number

K Form of organization: | X | Corporation [ | Trust | | Association [ | Other

[ L Year of formation: 199 1| m State of legal domicile: TN

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROMOTE AND ENCOURAGE
% VISITORS TO HAMILTON COUNTY, INDIANA
aE> 2 Check this box |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... .. . ... ... 4 13
$ | 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) . . . . . . 5 24
g 6 Total number of volunteers (estimate if necessary) . . . 6 0
2 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 7,952,127. 7,458,736.
g 9  Program service revenue (Part VI, line 2g) 499,702. 688,304.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,259. 41,858.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 8,453,088. 8,188,898.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . 778,418. 2,325,866.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ . 1,562,437. 1,826,399.
g 16a Professional fundraising fees (Part IX, column (A), line11e) . . 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) 0.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . 3,498,339. 4,152,273.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,839,194. 8,304,538.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 2,613,894. -115,640.
5§ Beginning of Current Year End of Year
‘aﬁé 20 Totalassets (Part X, line 16) 5,681,053. 5,553,480.
Z5| 21 Total liabilities (Part X, line 26) ... 548,619. 584,193.
%f 22 Net assets or fund balances. Subtract line 21 from liN€20 ..............ccoocviiiiiiiiiiiiiiinne.. 5,132,434. 4,969,287.

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 is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here NORMAN BURNS, CHAIRMAN

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check L_[[ PTIN
Paid MIKE POTTER MIKE POTTER 09/30/24 Qen.empmyed P00621593
Preparer [Firm'sname @PEACHIN SCHWARTZ AND WEINGARDT, P.C. FirmsEIN 35-1813627
Use Only |Firm'saddress 9775 CROSSPOINT BLVD, STE 100

INDIANAPOLIS, IN 46256 Phoneno.(317)574-4280

May the IRS discuss this return with the preparer shown above? See instructions ... ILI Yes |_| No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)



Form 990 (2023) HAMILTON COUNTY TOURISM INC 35-1803805 page?2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 11 ... |:|
1 Briefly describe the organization’s mission:
TO PROMOTE AND ENCOURAGE VISITORS TO HAMILTON COUNTY, INDIANA
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? |:|Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No
If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: )(Expenses$ 7,385,1180 including grants of $ 2,325,866- ) (Revenue$ 688,304- )
COMMUNITY DEVELOPMENT, ADVERTISING AND PROMOTION OF HAMILTON COUNTY,
INDIANA
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 7, 385 ’ 118.

Form 990 (2023)
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Form 990 (2023) HAMILTON COUNTY TOURISM INC 35-1803805  page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, 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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Partift 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? If "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? If "Yes," complete Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Partiv 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, PartvV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl 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 167 If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Scheaulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [ and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts llandtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Illland v~~~ 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 |.See instructions . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Partlli 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did 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? If "Yes," complete Schedule |, Parts land Il ... ... 21 X

332003 12-21-23 Form 990 (2023)



Form 990 (2023) HAMILTON COUNTY TOURISM INC 35-1803805 page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland 22 X
23 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 employees? If "Yes," complete
ScheduleJ 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LAX-EXEMDt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Scheaule L, Part! 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part! 25b
26 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? If "Yes," complete Schedule L, Part!l 26 X
27 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? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the 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? /f
"Yes," complete Schedule L, PartlvV 28a
b A family member of any individual described in line 28a? If "Yes," complete Scheadule L, PartlvV 28b
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," complete Schedule L, PartlvV 28c
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete Schedule M 30

ba] o TR o T I T ] I B ] B o] e

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partil 32
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il Ill, or IV, and
PartV, line1 34
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ...t 38 [ X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote toany lineinthisPart V. ... L]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... . ... 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X

332004 12-21-23 Form 990 (2023)



Form 990 (2023) HAMILTON COUNTY TOURISM INC 35-1803805 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisreturn . ... . ... 2a 24
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on ScheduleO 3b
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)? 4a X
b If "Yes," enter the name of the foreign country
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 at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .~ 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T7? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a 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
B0 Il F O 82827 e 7c
d If "Yes," indicate the number of Forms 8282 filed during the year ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vili, line12 ... 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:
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
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 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 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? ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
c Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the Year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.

332005 12-21-23 Form 990 (2023)



Form 990 (2023) HAMILTON COUNTY TOURISM INC 35-1803805 page6

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

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Section A. Governing Body and Management

1a

(3]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . . 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . ... . . 1b 13
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? g8a | X

Each committee with authority to act on behalf of the governing body? sb | X

oo |s |
P o B o ] o] o B e

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? If "Yes, " provide the names and addresses on Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this was done 12¢
Did the organization have a written whistleblower policy? 13
Did the organization have a written document retention and destruction policy? 14

Did the process for determining compensation of the following persons include a review and approval by independent

ba ol Ea T Kl o T o

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official 15a
Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

ba] e

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
18

19

20

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

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.

|:| Own website |:| Another’s website Upon request |:| Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records

BRAD LYNN - 317-848-3181
37 E. MAIN STREET, CARMEL, IN 46032

332006 12-21-23 Form 990 (2023)



Form 990 (2023) HAMILTON COUNTY TOURISM INC 35-1803805 page?
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | jst 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.
® | jst all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | jst 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.
® | jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) © (D) (E) (F)
Name and title Average | (ot Cricc’fﬁ'ggm an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 5 ] organization (W-2/1099-MISC/ from the
related é % g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 g £ 1099-NEC) and related
below Elel. |2 BE s organizations
ICENHEHESE
(1) BRENDA MYERS 60.00
CEO/PRESIDENT X 140,584. 0. 0.
(2) KAREN RADCLIFF 50.00
CHIEF STRATEGY OFFICER X 127,305. 0. 0.
(3) JEFFERY BROWN 1.00
DIRECTOR X 0. 0. 0.
(4) BOB DUBOIS 2.00
CHAIRMAN/PRESIDENT X X 0. 0. 0.
(5) KELLY SUJKA 1.00
DIRECTOR X 0. 0. 0.
(6) KAYLA ARNOLD 1.00
DIRECTOR X 0. 0. 0.
(7) MARK TRUETT 1.00
DIRECTOR X 0. 0. 0.
(8) JIMIA SMITH 1.00
DIRECTOR X 0. 0. 0.
(9) SCOTT SPILLMAN 2.00
SECRETARY/ TREASURER X X 0. 0. 0.
(10) CHRIS STICE 1.00
DIRECTOR X 0. 0. 0.
(11) NORMAN BURNS 2.00
VICE PRESIDENT X X 0. 0. 0.
(12) ANDREW NEWPORT 1.00
DIRECTOR X 0. 0. 0.
(13) VINCE DORA 1.00
DIRECTOR X 0. 0. 0.

332007 12-21-23 Form 990 (2023)



Form 990 (2023) HAMILTON COUNTY TOURISM INC 35-1803805 Page8
| Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuead)
(A) (B) (9] (D) (E) (F)
Name and title Average (donot cl'ingirEiooerh an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC/ from the
related | g £ Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g |E 1099-NEC) and related
below lel. 2 BE s organizations
1b Subtotal 267,889. 0 0.
c Total from continuation sheets to Part VII, Section A 0. 0 0.
d_Total (add lines 1band 16) ..........ooooooioiiieeoeeeoeeoeeeeee _— 267,889. 0 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person ... 5 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) (B) (©)
Name and business address NONE Description of services Compensation
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 0
Form 990 (2023)
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Form 990 (2023) HAMILTON COUNTY TOURISM INC 35-1803805 Page9
| Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... |:|
(B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue|

from tax under
sections 512 - 514

*2 42 1 a Federated campaigns . .. 1a
g é b Membership dues 1b
< ¢ Fundraising events 1c
%rj d Related organizations 1d
g‘ UE, e Government grants (contributions) |1e
= f All other contributions, gifts, grants, and
.-3:5, similar amounts not included above  [1f| 7,458,736
g% g Noncash contributions included in lines 1a-1f | 19 $ 1 9 ’ 6 2 0 .
O%| h Total.Addlinesfatf ... 7,458,736,
Business Code
8 2a CONTRACTED SERVICES RE | 561000 675,241.] 675,241.
'GE,g b REVENUE - ADVERTISING 561000 13,063. 13,063.
(7] q:, c
§3| d
| .
o f All other program service revenue
g Total. Add lines 2a-2f ..o 688,304.
3 Investment income (including dividends, interest, and
other similar amounts) 41,858. 41,858.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... ..
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses = |6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (I0SS) ...
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses 7b
% ¢ Gainor(oss) 7c
[0 d Netgainor (I0SS) ...
_E‘ 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line1t8 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events  ....................
9 a Gross income from gaming activities. See
Part v, line19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities  .......................
10 a Gross sales of inventory, less returns
and allowances 10a|
b Less: cost of goods sold 10b
c_Net income or (loss) from sales of inventory ........................
o Business Code
3
§ g 11 Z
o
LI
s d All otherrevenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions . 8,188,898.] 688,304. 0.] 41,858.

332009 12-21-23
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Form 990 (2023)

HAMILTON COUNTY TOURISM INC

35-1803805 page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX ... |_|
Do not include amounts reported on lines 6b, Total e(Qr))enses Progra(n?)service Management and Funcglr)a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 2,325,866.] 2,325,866.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 1,402,815, 771,548. 631,267.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 74,676. 63,475. 11,201.
9 Other employee benefits 236,816. 130,249. 106,567.
10 Payrolltaxes 112,092- 61,651. 50,441.
11 Fees for services (nonemployees):
a Management 22,720- 22,720.
b Legal 13,500. 13,500.
c Accounting . 19,304- 19,304.
d Lobbying 30,000. 30,000.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 2,607,310.] 2,607,310.
13 Office expenses 28,376- 26,957. 1,419.
14 Information technology = 66,851. 56,823. 10,028.
15 Royalties
16 Occupancy 43,216- 36,734. 6,482.
17  Travel 6,389- 5,431. 958.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings . 73,376. 73,376.
20 Interest
21 Payments to affiliates . . ...
22 Depreciation, depletion, and amortization 48,821. 41,498. 7,323.
23 Insurance 34,089- 28,976. 5,113.
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 line 24e expenses on Schedule 0.)
a CONTRACTED SERVICES EXP 794,760. 794,760.
b DEVELOPMENT PROJECTS 303,917. 303,917.
¢ DUES & SUBSCRIPTIONS 39,001. 39,001.
d EQUIPMENT RENT, REPAIR 19,266. 16,376. 2,890.
e All other expenses 1,377. 1,170. 207.
25  Total functional expenses. Add lines 1 through 24e 8,304,538.[ 7,385,118. 919,420. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if following SOP 98-2 (ASC 958-720)

332010 12-21-23
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Form 990 (2023) HAMILTON COUNTY TOURISM INC

35-1803805 pageid

[ Part X | Balance Sheet

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

332011 12-21-23

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1,904,858.] 1 485,702.
2 Savings and temporary cash investments 2,431,260.] 2 1,608,326.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 153,973.] a4 4,393.
5 Loans and other receivables from 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 ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
i) 7 Notes and loans receivable, net 7 50,000.
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 295 ’ 221.] o 491 ’ 213.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 2,215,907.
b Less: accumulated depreciation 10b 378 ’ 840. 830 ’ 458.| 10c 1 ’ 837 ’ 067.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12 1,018,950.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15  Other assets. See Part IV, line 11 65,283.[ 15 57,829.
16 Total assets. Add lines 1 through 15 (must equal ine 33) ... 5,681,053.] 16 5,553,480.
17  Accounts payable and accrued expenses 405,645.| 17 376,512.
18  Grants payable 18
19 Deferredrevenue 19 ’ 620.] 19 28 ’ 646.
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
4 22 Loans and other 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 22
- |23 secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD 123,354.| 25 179,035.
26 Total liabilities. Add lines 17 through 25 548,619.[ 2 584,193.
® Organizations that follow FASB ASC 958, check here [X]
3 and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions 5,054,951.| 27 4,969,287.
g 28 Net assets with donor restrictions 77, 483.] o8 0.
5 Organizations that do not follow FASB ASC 958, check here |:|
't and complete lines 29 through 33.
z 29 Capital stock or trust principal, or current funds ... 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
i 31 Retained earnings, endowment, accumulated income, or other funds . 31
% 32 Total net assets or fund balances 5,132,434 . 32 4,969,287.
33 Total liabilities and net assets/fund balances ... 5,681,053.] 33 5,553,480.
Form 990 (2023)



Form 990 (2023) HAMILTON COUNTY TOURISM INC 35-1803805 pagei2
| Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ...
1 Total revenue (must equal Part VIII, column (A), line12) 1 8,188,898.
2 Total expenses (must equal Part IX, column (A), line 25) 2 8,304,538.
3 Revenue less expenses. Subtract line 2 from linet1 3 -115 ’ 640.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A) .. . 4 5,132,434.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities = 6
7 InVvestmMeNt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) . 9 -47,507.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) Lo i eeeeeeeeeeseeeeiseieeeeeseeeeeiiseeseessiseeiiiserisiiiiiiiiiereiiiii: 10 4,969,287.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII  ...............o.cocooiiiiiiiiiii |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 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 toundergosuch audits ................................................ 3b
Form 990 (2023)
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 2023
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
HAMILTON COUNTY TOURISM INC 35-1803805

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 6 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 ooond

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and lIl.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

LHA 323451 12-26-23



Schedule B (Form 990) (2023)

Page 2

Name of organization

HAMILTON COUNTY TOURISM INC

Employer identification number

35-1803805

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

1l |N/A

$

7,210,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

323452 12-26-23
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Schedule B (Form 990) (2023)

Page 3

Name of organization

HAMILTON COUNTY TOURISM INC

Employer identification number

35-1803805

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) (c) (d)
L. . FMV (or estimate) i
from Description of noncash property given . ) Date received
(See instructions.)
Part |
(a)
No. (b) (c) (d)
L . FMV (or estimate) i
from Description of noncash property given . ) Date received
(See instructions.)
Part |
(a)
No. (b) (c) (d)
L . FMV (or estimate) i
from Description of noncash property given . ) Date received
(See instructions.)
Part |
(a)
No. (b) © ()
L . FMV (or estimate) i
from Description of noncash property given . ) Date received
(See instructions.)
Part |
(a)
No. (b) © ()
L. . FMV (or estimate) i
from Description of noncash property given . ) Date received
(See instructions.)
Part |
(a)
No. (b) © ()
L. . FMV (or estimate) i
from Description of noncash property given . ) Date received
Part | (See instructions.)

323453 12-26-23
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Schedule B (Form 990) (2023)

Page 4

Name of organization

HAMILTON COUNTY TOURISM INC

Employer identification number

35-1803805

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions 0f$1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part |ll if additional space is needed.

(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 12-26-23
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SCHEDULE D Supplemental Financial Statements OMé“ﬁ*éf’g‘”

(Form 990) Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury Attach to Form 990. Open to_ Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HAMILTON COUNTY TOURISM INC 35-1803805

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

a b ON =2

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

Total number atend ofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend 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? |:| Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... [ ves [ INo

I_Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization 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
Total number of conservation easements 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified historic structure included on line 2a 2c

Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170M@)B)? L lves [_INo
In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under 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 XllI 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 990, Part VIIl, line1 $
(ii) Assets included in Form 990, Part X $

2 If the organization received 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 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 $

b Assets included in Form 990, Part X $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 HAMILTON COUNTY TOURISM INC 35-1803805 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [ Public exhibition
b |:| Scholarly research
c |:| 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 XIlI.

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| 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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

|:|No

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrM 000, Part X
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:|No

Amount

Beginning DalanCe
Additions during the year .

Distributions during the year
ENAING DalaNCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

- 0o o O

b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided inPart XIIl - ...................................
[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

Contributions

Net investment earnings, gains, and losses

Grants or scholarships
Other expenditures for facilities

and programs
Administrative expenses

O o O T

-

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

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ 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
(1) Unrelated Organizations ? 3a(i)
(i) Related Organizations ? 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
] Part VI | Land, §ui|dings, 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 (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 41,400. 41,400.
b Buildings 1,760,245. 274 ,394. 1,485,851.
¢ Leasehold improvements .
d 103,990. 71,206. 32,784.
e 310,272. 33,240. 277,032,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B) ... ... ... .. ... 1,837,067.

332052 09-28-23
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Schedule D (Form 990) 2023 HAMILTON COUNTY TOURISM INC

35-1803805 page3

Part VIl Investments - Other Securities

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

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

(b) Book value

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

(1) Financial derivatives .

(2) Closely held equity interests

(3) Other

@ CD

255,703.] COST

~—

763,247.] COST

B) MONEY MARKET
(

O

)

wl

(
(
(

&l
—

(0]

(

(— |<°

H

Total. (Gol. (b) must equal Form 990, Part X, line 12, col. (B))

1,018,950.

] Part V-III| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

()

(3

(4)

()

(6)

@

(8

(9

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

Part IX| Other Assets

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

(a) Description

(b) Book value

(1)

(2

(3

(4

()

(6)

@

(8

(9

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

]Part X | Other Liabilities

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

1. (a) Description of liability

(b) Book value

—

Federal income taxes

N

ACCRUED PAYROLL AND COMPENSATED

ABSENCES

()

121,407.

=

CURRENT PORTION OF OPERATING LEASE

LIABILITIES

(¢

14,651.

()

OPERAITN LEASE LIABILITIES, NET OF

CURRENT PORTION

N

42,977.

l—~ |~ | = |~ |~ |~ |~ |~

®

N Sl W U NS Sl N K )

©

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

179,035.

2. Liability for uncertain tax positions. In Part XllI, 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 ... |:|

332053 09-28-23
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Schedule D (Form 990) 2023 HAMILTON COUNTY TOURISM INC 35-1803805 page4

]Part XI |

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIl.) 2d

e Add liNes 2a througn 2d 2e
3 Subtractline 2e fromline 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . ... ... 4a

b Other (Describe inPartxity 4b

c Addlinesdaand 4b 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... .. . ..\ ....... 5
] Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Otherlosses 2c

d Other (Describe in Part XIL) 2d

e Add liNes 2a througn 2d 2e
3  Subtract line 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 Vill, line7b . .. . 4a

b Other (Describe inPartxity 4b

c Addlinesdaand 4b 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ...................cccccccocveiieiiiiiiiii.... 5

]_Part Xlll| Supplemental Information

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

332054 09-28-23
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 20 23
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
HAMILTON COUNTY TOURISM INC 35-1803805

Part | I General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants Or @SSISTANGCE? | ... Xlves [INo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of Vghgﬂt%:‘()go(gk (g) Description of (h) Purpose of grant
or government (if applicable) cash grant noncash FMV. appraisal‘ noncash assistance or assistance
assistance othen)

NICKEL PLATE ARTS, INC

107 S 8TH ST

NOBLESVILLE, IN 46060 45-4264204 [501(C)3 103,250, 0. OPERATING SUPPORT

CITY OF WESTFIELD

2728 E 171ST ST GRAND PARK CAPITAL

WESTFIELD, IN 46074 35-1111142 [GOVERNMENT 401,500, 0. [[MPROVEMENTS

CONNER PRAIRIE MUSEUM, INC

13400 ALLISONVILLE ROAD OPERATING SUPPORT

FISHERS, IN 46038 20-3402627 [501(C)3 130,000, 0. OPERATING SUPPORT

THE CENTER FOR THE PERFORMING ARTS

1 CARTER GREEN

CARMEL, IN 46032 20-3901164 [501(C)3 10,000, 0. OPERATING SUPPORT

CITY OF FISHERS

1 MUNICIPAL DRIVE

FISHERS, IN 46038 35-1361390 [GOVERNMENT 5,500, 0. OPERATING SUPPORT

CARMEL REDEVELOPMENT COMMISSION

580 VETERANS WAY, SUITE 100

CARMEL, IN 46032 100,000, 0. OPERATING SUPPORT

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3__Enter total number of other organizations listed in the line 1 table =
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2023

LHA 332101 11-01-23



Schedule | (Form 990) HAMILTON COUNTY TOURISM INC

35-1803805

Page 1

[ Part Il ] Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g9) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
LOGICOURT, LLC 160,000, 0. OPERATING SUPPORT
ROBERTS CHAPEL CHURCH AND BURIAL
ASSOCIATION - PO BOX 561 -
NOBLESVILLE, IN 46061 100,000, 0. OPERATING SUPPORT
THE SUPERLATIVE GROUP INC,
2843 FRANKLIN BLVD,
CLEVELAND, OH 44113 40,000, 0. OPERATING SUPPORT
WESTFIELD SPORTS COMMISSION 440,000, 0. OPERATING SUPPORT
CARMEL DAD'S CLUB
5459 E, MAIN STREET
CARMEL, IN 46033 7,000, 0. OPERATING SUPPORT
NOBLESVILLE YOUTH SPORTS
3025 WESTFIELD ROAD
NOBLESVILLE, IN 46062 501(C)3 10,000, 0. OPERATING SUPPORT

332241
04-01-23

Schedule | (Form 990)



Schedule | (Form 990) 2023 HAMILTON COUNTY TOURISM INC 35-1803805

Page 2
Part lll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (e) Method of valuation (f) Description of noncash assistance

recipients cash grant cash assistance | (book, FMV, appraisal, other)

[ Part IV ] Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

PART I, LINE 2:

THE ORGANIZATION HAS A COMMITTEE TO OVERSEE THE ACTIVITIES COVERED BY THE

GRANT AND TO MAKE SURE THE GRANT TERMS ARE FOLLOWED.

332102 11-01-23 Schedule | (Form 990) 2023



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990.

OMB No. 1545-0047

2023

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HAMILTON COUNTY TOURISM INC 35-1803805
[Part1 | 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 VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? 2
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 IlI.
Compensation committee |:| Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
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 VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TR O QAN ZA  ON 5a
b Any related organization? 5b
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TR OFQaANI ZA  ON Y 6a
b Any related organization? 6b
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 organization provide any nonfixed payments
not described on lines 5 and 67? If "Yes," describe inPartit ... 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPartit ...~~~ 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtioN 58.4008-0(C) 7 ... i i 9

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

LHA 332111 11-06-23
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Schedule J (Form 990) 2023 HAMILTON COUNTY TOURISM INC 35-1803805 Page 2
I Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC | (C) Retirement and (D) Nontaxable [(E) Total of columns| (F) Compensation

compensation other deferred benefits (B)(i)-D) in column (B)
(A) Name and Title (i) Base (ii) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation

(0]
(ii)
(i)
(i)
(0]
(ii)
(i)
(i)
(0]
(ii)
(i)
(i)
(0]
(ii)
(i)
(i)
(0]
(ii)
(i)
(i)
(0]
(ii)
(i)
(i)
(0]
(ii)
(i)
(i)
(0]
(ii)
(i)
(ii)

Schedule J (Form 990) 2023
332112 11-06-23



Schedule J (Form 990) 2023 HAMILTON COUNTY TOURISM INC 35-1803805

Page 3
I Part lll I Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.
PART I, LINE 3:
THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS MANAGES THE CHIEF
EXECTIVE OFFICER'S PERFORMANCE EVALUATION AND COMPENSATION PACKAGE.
Schedule J (Form 990) 2023

332113 11-06-23



SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05“652‘5‘%‘7

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
HAMILTON COUNTY TOURISM INC 35-1803805

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

THE 990 WAS REVIEWED AND APPROVED BY MEMBERS OF THE BOARD OF DIRECTORS IN A

MEETING BEFORE THE DOCUMENT WAS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

CONFLICT OF INTEREST POLICY SETS OUT INFORMATION AND IS GIVEN TO EACH

EMPLOYEE AND BOARD MEMBER

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

USE PUBLISHED COMPENSATION SCHEDULES FOR OTHER CENTRAL INDIANA NONPROFITS

AND OTHER COMPANIES IN THE INDUSTRY TO KEEP WAGES IN LINE YET COMPETITIVE.

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

IN PAPER BY REQUEST

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

IN PAPER BY REQUEST

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

BOOK LOSS OF DISPOSAL ON EQUIPMENT -47,507.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23



2023 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
B
Asse - Date ) C |uine] Unadjusted | Bus | Section 179 | Reduction In | Basis For Beginning Current | Current Year Ending
No. Description Acquired [Method] Life | 7 [No.| CostOrBasis | % Expense Basis Depreciation | Accumulated |  Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
OTHER
BOOKCASES, LATERAL FILES &
506 | WARDROBES 11/17/23 200DH 7.00 | MQL9q 42,507, 34,006, 8,501, 506. 34,310, 810,
508 | coMPUTER 03/08/23 200DH 5,00 | MQfL9H 5,607, 4,486, 1,121, 934, 4,878, 1,326,
509 | COMPUTER 03/14/23 200DH 5.00 | MQJ19H 2,659, 2,127. EEZ 443, 2,313, 629,
510 |MS SURFACE LAPTOP 03/31/23 200DH 5,00 | MQJ19H 1,513, 1,210, 303, 227, 1,316, 333,
511 | COMPUTER 06/02/23 200DH 5.00 | MQJ19H 3,698, 2,958, 740, 431, 3,143, 616,
512 | COMPUTER 07/24/23 200DH 5,00 | MQJ19H 1,849, 1,479, 370, 154, 1,535, 210,
513 | COMPUTER 07/25/23] 200DH 5.00 | MQJ19H 1,862, 1,490. 372, 155 1,546, 211,
514|24" MONITORS 10/27/23 200DH 5,00 | MQJ19H 1,410, 1,128, 282, 47, 1,142, 61,
27 CATS CABLES, JACKS 7
515| pANELS 04/04/23] 200D 5.00 | MQJ19H 6,156, 4,925, 1,231, 923, 5,233 1,231,
516 | APPLIANCES 04/30/23 200DH 5,00 | MQJ19H 6,272, 5,018, 1,254, 836, 5,332, 1,150,
517 | INSTALLATION COSTS 05/17/23 200DH 5.00 | MQJ19H 3,505, 2,804, 701, 409, 2,979. 584,
518|3 65" TVS 08/31/23 200DH 5,00 | MQJ19H 2,184, 1,747, 437, 146, 1,813, 212,
5192 75" TVS 08/31/23 200DH 5.00 | MQJ19H 1,960, 1,568, 392, 131. 1,627, 190.
520 |WALL MOUNTED STORAGE 08/31/23 200DH 5,00 | MQJ19H 2,793, 2,234, 559, 186, 2,318, 270,
521 | SOUND MASK & MICROPHONE 10/04/23 200DH 5.00 | MQJ19H 3,967. 3,174. 793. 198, 3,214, 238,
NETWORK WIRING DURING
522 | REMODELING 10/26/23] 200DH 5,00 | MQL9H 6,156, 4,925, 1,231, 205, 4,987, 267,
NETWORK WIRING DURING
523 | REMODELING 12/06/23 200DH 5.00 | MQj19H 5,153, 4,122, 1,031, 86, 4,174, 138,

328111 04-01-23 . . I .
(D) - Asset disposed *ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone



2023 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asse - Date ) C |Line] Unadjusted Bus | Section 179 Reduc*tion In Basis For Beginning Current Current Year Ending
No. Description Acquired |Method| Life | ? [No| Cost Or Basis | % Expense Basis Depreciation | Accumulated |  Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
524 |BOARD ROOM REMODELING 04/30/23 SL 39,00 mroy 21,641, 21,641, 370, 393 763,
525|BOARD ROOM REMODELING 10/31/23 SL 39,00 mMrog 23,213, 23,213, 99, 124, 223,
526 | LEASEHOLD IMPPROVEMENTS 07/01/23 SL 39,00 mMro7] 821,974, 821,974, 10,515, 9,660, 20,175,
* 990 PAGE 10 TOTAL OTHER 966,079, 79,401, | 886,678, 17,001, 92,037, 29,637,
MACHINERY & EQUIPMENT
315|COMPUTER WIRING & BOARDS 12/15/0¢ SL 7.00 16 10,153, 10,153, 10,153, 0. 10,153,
399|(D)5 IPADS STAFF 05/03/12 sL 5.00 16 2,955, 2,955, 2,955, 0. 2,955,
400| (D)2 IPADS 05/03/12 SL 5.00 16 1,346, 1,346, 1,346, 0. 1,346,
412|OPTOMA MOBILE PROJECTOR 05/06/13 SL 5.00 16 555, 555, 555, 0. 555,
415|DESKTOP MUSALL 01/13/14 sL 5.00 16 2,299, 2,299, 2,299. 0. 2,299,
418|POE SWITCH 05/15/14 sL 5.00 16 2,160, 2,160, 2,160, 0. 2,160,
419 |NEW SERVER 05/16/14 SL 5.00 16 1,099, 1,099. 1,099. 0. 1,099,
420| (D)LAPTOP IPAD KERSTIENS 05/16/14 sL 5.00 16 1,798, 1,798, 1,798, 0. 1,798,
439| (D)MACBOOK AIRS - 2 12/31/14 SL 5.00 16 2,442, 2,442, 2,442, 0. 2,442,
447|SAMSUNG 75" TV 06/14/1¢ SL 5.00 L6 2,098, 2,098, 2,098, 0. 2,098,
(D)MBP - BETSY, ASHLEY, KORJ,
448 | RELLY 08/02/16] SL 5.00 16 3,758, 3,758, 3,006, 0. 3,006,
451|APPLE MACBOOK PRO - TINA 02/03/17 SL 5.00 16 1,691, 1,691, 1,691, 0. 1,691,
452|APPLE MACBOOK AIR - LAURA 02/03/17 SL 5.00 16 948, 948, 948, 0. 948,

328111 04-01-23 . . I .
(D) - Asset disposed *ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone



2023 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
B
Asse - Date ) C |uine] Unadjusted | Bus | Section 179 | Reduction In | Basis For Beginning Current | Current Year Ending
No. Description Acquired [Method] Life | 7 [No.| CostOrBasis | % Expense Basis Depreciation | Accumulated |  Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
453|APPLE MACBOOK PR 13- KAREN | 04/05/17 SL 5.00 16 1,879, 1,879, 1,879, 0. 1,879,
459|MACBOOK PRO 13- KARA 08/08/17 SL 5.00 6 1,899, 1,899, 1,899, 0. 1,899,
460 |MACBOOK PRO 13- CHRIS 08/08/17 SL 5,00 L6 1,899, 1,899, 1,899, 0. 1,899,
461|MACBOOK PRO 13- LAURA 08/08/17 SL 5,00 6 2,249, 2,249, 2,249, 0. 2,249,
465|MACBOOK PRO- WHITNEY 11/20/17 SL 5,00 6 1,699, 1,699, 1,699, 0. 1,699,
470 |MACBOOK PRO 13 - JOHN 01/15/18 SL 5.00 6 1,711, 1,711, 1,711, 0. 1,711,
471|MACBOOK PRO 13 - SANDY 02/02/18 SL 5,00 6 1,699, 1,699, 1,699, 0. 1,699,
472|MACBOOK PRO 13 - TIM 02/10/18 SL 5.00 L6 1,699. 1,699, 4,699, 0. 4,699,
473|MACBOOK PRO - WHITNEY 08/06/18 SL 5,00 L6 1,320, 1,320, 1,320, 0. 1,320,
474|MACBOOK PRO 13 - BILLMAN 11/02/18 SL 5.00 6 1,699. 1,699, 1,699, 0. 1,699,
MACBOOK PRO 13 - HCED
475| DIRECTOR 11/02/18 SL 5.00 L6 1,712, 1,712, 1,712, 0. 1,712,
NEW NETWORK SWITCH FOR
476 |oFFICE 11/25/18| SL 5.00 6 1,371, 1,371, 1,371, 0. 1,371,
MACBOOK PRO 13 - SARAH,
477|BRENDA ANNIE 12/31/18 sL 5,00 16 3,518, 3,518, 3,518, 0, 3,518,
478 |MACBOOK PRO - KELLI 12/31/18 SL 5.00 6 2,149, 2,149, 2,149, 0. 2,149,
479|MACBOOK PRO FOR KATIE 04/10/19 SL 5,00 L6 1,699, 1,699, 1,614, 85, 1,699,
480 |MACBOOK PRO FOR RACHAEL 05/22/19 SL 5.00 6 1,879. 1,879, 1,723, 156, 1,879.
27 INCH IMAC FOR JORDAN
481|MysaLL 06/13/19| SL 5.00 L6 2,269, 2,269, 2,080, 189, 2,269,
482|MACBOOK PRO FOR ASHLEY 06/13/19 SL 5.00 6 1,879. 1,879, 1,723, 156, 1,879.

328111 04-01-23 . . I .
(D) - Asset disposed *ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone



2023 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
B
Asse - Date ) C |uine] Unadjusted | Bus | Section 179 | Reduction In | Basis For Beginning Current | Current Year Ending
No. Description Acquired [Method] Life | 7 [No.| CostOrBasis | % Expense Basis Depreciation | Accumulated |  Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
483 |MACBOOK PRO FOR BETSY 08/23/19 SL 5.00 16 1,879, 1,879, 1,629, 250, 1,879,
484|MACBOOK PRO FOR KORI 08/26/19 SL 5.00 6 1,711, 1,711, 1,483, 228, 1,711,
485|MACBOOK PRO FOR KELLEY 09/12/19 SL 5.00 16 1,699, 1,699, 1,473, 226 | 1,699,
486 |MACBOOK PRO FOR LAURA 03/11/20] SL 5,00 6 1,879. 1,879, 1,441, 376, 1,817,
487|MACBOOK PRO CARIE LIVELY 07/19/21 SL 5.00 16 1,579, 1,579, 763, 316, 1,079,
488 |MACBOOK PRO KARA BARBER 12/09/21 sL 5.00 16 1,861, 1,861. 776. 372, 1,148,
489 |MACBOOK PRO KAREN R 12/09/21 SL 5.00 16 1,849, 1,849, 771, 370, 1,141,
490 |MACBOOK PRO-TINA ROGERS 02/23/229 SL 5.00 16 1,849, 1,849, 678, 370, 1,048,
491 |MACBOOK PRO-ASHLEY LEDFORD | 04/01/22 SL 5.00 16 1,849, 1,849, 678, 370, 1,048,
492 |MACBOOK PRO-SARAH BILLMAN 04/01/22 sSL 5.00 16 1,849, 1,849, 647, 370, i, 17,
MERAKI MR36H WIFI ACCESS
493| poINTS 04/14/22 SL 5,00 i 5,200, 5,200, 1,820, 1,040, 2,860,
494 |LAPTOP FOR BRAD LYNN 04/30/22 sSL 5.00 16 1,409, 1,409. 470, 282, 752,
MACBOOK FOR HCCCC/PURSUIT
495 | INSTITUTE 09/15/22 sSL 5,00 16 1,849, 1,849, 462, 370, 832,
496 |[MACBOOK PRO SANDY ALLEN 11/07/229 sSL 5.00 16 1,849, 1,849, 431, 370, 801,
497| (D)HVAC UNITE 06/28/22 SL 39,00] M6 8,675, 8,675, 241, 111, 352,
49812019 TOYOTA SIENNA 06/28/22 SL 5.00 16 26,569, 26,569, 7,971, 5,314, 13,285,
14" MACBOOK PRO-CHRIS
499 | RERSTIENS 02/23/22] 200DH 5,00 | HYL7 1,849, 1,849, 678, 468, 1,146,
500 |OFFICE CHAIRS 11/17/23 200DH 7.00 | MQ}19Q 61,512, 49,210, 12,302, 732. 49,649, i, Wyl

328111 04-01-23 . . I .
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2023 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
B
Asse - Date ) C |uine] Unadjusted | Bus | Section 179 | Reduction In | Basis For Beginning Current | Current Year Ending
No. Description Acquired [Method] Life | 7 [No.| CostOrBasis | % Expense Basis Depreciation | Accumulated |  Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
501|OFFICE STOOLS 11/17/23 200D 7.00 | Mgj19g 6,215, 4,972, 1,243, 74, 5,016, 118,
502|LOVE SEATS & LOUNGES 11/17/23 200DH 7.00 | MQ}19Q 15,253, 12,202, 3,05, 182, g Sl | 291,
503 |RECTANGULAR TOPS & BASES 11/17/23 200DH 7.00 | Mmiod 14,622, 11,698, 2,924, 174, 11,802, 278,
504 | TABLES 11/17/23 200DH 7.00 | MQ}19Q 2,988, 2,390. 598, 36. 2,411, 57.
505|CUBICLES & ACCESSORIES 11/17/23 200DH 7.00 | Mmgiod 21,186, 16,949, 4,237, 252, 17,100, 403,
507 |FREIGHT & INSTALLATION 11/17/23 200DH 7.00 | MQ}19Q 15,076. 12,061, 3,015, 179. 12,169 287,
* 990 PAGE 10 TOTAL
MACHINERY & EQUIPMENT 269,787, 109,482, 160,305, 93,234, 122,247, 105,999,
* 990 PAGE 10 TOTAL - 235 866, 188,883, |1,046,983.|] 110,235, 214,284, 135,636,
FURNITURE & FIXTURES
SHELF UNITS FOR STORAGE
298| spacE 07/15/03 sL 10,000 p6 137, 137, 137, 0. 137,
308| (D)FOLDING TABLE 09/30/09 SL 5.00 16 202, 202, 202, 0. 202,
310|OPTOMA 84 PORTABLE SCREEN 09/15/06| SL 7.00 16 399, 399, 399, 0. 399,
313|(D)POP UP SHELTER 05/31/06¢] SL 7.00 16 220, 220, 220, 0. 220,
314| (D)FURNITURE & FIXT 10/30/06| SL 7.00 16 66,490, 66,490, 66,490, 0. 66,490,
316| (D)AV FOR CONFERENCE ROOM 08/15/06 SL 5.00 16 8,547, 8,547, 8,547, 0. 8,547,
(D)REFRIGERATOR & ICE
317 | MACHINE 10/30/06] SL 7.00 6 2,673, 2,673, 2,673, 0. 2,673,
319| (D)EVERPURE FILTER SYSTEM 11/15/06 SL 5.00 16 306, 306, 306, 0. 306,
320 | PHONE SET UP & CABLE 12/15/06| SL 5.00 16 387. 387. 387. 0. 387.

328111 04-01-23 . . I .
(D) - Asset disposed *ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone



2023 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asse - Date ) C |Line] Unadjusted Bus | Section 179 Reduc*tion In Basis For Beginning Current Current Year Ending
No. Description Acquired |Method| Life | ? [No| Cost Or Basis | % Expense Basis Depreciation | Accumulated |  Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
321|SECURITY SYSTEM 12/28/06 SL 7.00 16 895, 895, 895, 0. 895,
322 | TELEPHONES & CABLE 12/28/06 SL 5.00 16 3,478, 3,478, 3,478, 0. 3,478,
324| (D)REFRIGERATOR & MICROWAVE | 12/13/06 SL 7.00 16 1,025, 1,025, 1,025, 0. 1,025,
325|SIGN DESIGN 02/28/07 SL 7.00 16 1,500, 1,500, 1,500, 0. 1,500,
326 | (D)ADDL AUDIO / VIDEO 03/15/07 SL 5.00 16 2,510, 2,510, 2,510, 0. 2,510,
328| (D)BULLETIN BOARDS & HOOKS | 03/15/07 SL 7.00 16 193, 193, 193, 0. 193,
332|OUTDOOR SIGN 07/30/07 SL 7.00 16 1,089, 1,089, 1,089, 0. 1,089,
333| (D)XMAS DECOR 12/14/07 SL 5.00 16 1,083, 1,083, 1,083, 0. 1,083,
(D) FREESTANDING DESK & WORK
334|AREA 12/14/07 SL 7.00 16 3,383, 3,383, 3,383, 0. 3,383,
336 | (D)CURTAINS - 2ND FLOOR 03/17/08 SL 7.00 16 188, 188, 188, 0. 188,
337| (D)CURTAIN 04/15/08 SL 7.00 16 138, 138, 138, 0. 138,
338| (D)FRAMED ART 04/15/08 SL 7.00 16 245, 245, 245, 0. 245,
339|(D)2ND FLOOR WORKROOM 04/15/08 SL 7.00 16 1,245, 1,245, 1,245, 0. 1,245,
341| (D)CARMEL VISIT AREA 05/30/08 SL 39.00] M6 18,745, 18,745, 7,490, 240, 7,730,
342|(D)VISIT CENTER BENCH 05/30/08 SL 7.00 16 450, 450, 450, 0. 450,
344|(D)1ST FLOOR REMODEL 06/04/08 SL 39.00] MM16 1,341, 1,341, 790. 17. 807.
345| (D)PENDANDT & LIGHTS CVC 06/17/08 SL 7.00 16 173, 173, 173, 0. 173,
347| (D)WALL GRAPHICS 06/17/08 SL 7.00 16 6,426, 6,426, 6,426, 0. 6,426,

328111 04-01-23 . . I .
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2023 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
B

Asse - Date ) C uine| Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
No. Description Acquired [Method] Life | 7 [No.| CostOrBasis | % Expense Basis Depreciation | Accumulated |  Sec 179 Deduction | Accumulated

v Excl Depreciation Expense Depreciation
348|(D)VISIT CENTER STOOL 07/15/08 SL 7.00 16 236, 236, 236, 0. 236,
349 | (D)BROCHURE RACKS 07/15/08 SL 7.00 16 1,311, 1,311, 1,311, 0. 1,311,
350| (D)LOGO WALL GRAPHICS 08/19/08 SL 39,00] M6 617, 617, 243, 8. 251,
352| (D)SIDEWALK SIGN 12/01/08 SL 5.00 16 236. 236, 236, 0. 236.
353| (D)BUILDING SIGN 12/03/08 SL 7.00 16 250, 250, 250, 0. 250,
354| (D)FURNITURE 1ST & 3RD FLOOR 12/09/08 SL 7.00 16 13,647, 13,647.] 13,647. 0. 13,647,
370| (D)PHONE EXPANSION 02/24/09 sL 5.00 16 1,183, 1,183, 1,183, 0. 1,183,
372| (D)BULLETIN BOARD 03/18/09 SL 7.00 16 382, 382, 382, 0. 382,
373| (D)WALL SYSTEM 03/18/09 sSL 7.00 16 298, 298, 298, 0. 298,
374| (D)BULLETIN BOARD 05/20/09 SL 7.00 16 220, 220, 220, 0. 220,

(D)3RD FLOOR HARDWIRE
375| COMPUTER 08/31/09 SL 7.00 L6 783, 783, 783, 0. 783,
389 | (D)AMBER RECEPTION DESK 11/15/11 SL 7.00 16 1,507, 1,507. 1,507. 0. 1,507,
(D) LEASEHOLD IMPR COMPUTER

390 |wIRE 09/15/11 SL 7.00 16 2,781, 2,781, 2,781, 0. 2,781,
403 | (D)LEASEHOLD IMPROVE 07/09/12 SL 39.00] M6 5,425, 5,425, 1,600, 70. 1,670,
426| (D)2 OFFICE SUITES 3RD FLOOR 04/01/14 SL 7.00 16 3,937, 3,937, 3,937, 0. 3,937,
428| (D)CONFERENCE ROOM TABLES 05/15/14 SL 7.00 16 4,063, 4,063, 4,063, 0, 4,063,
429|(D)3RD FLOOR PULL CABLE 05/22/14 sL 7.00 16 880, 880, 880, 0. 880,
430|GOLF CART 09/09/14 sL 5.00 16 9,790, 9,790, 9,790. 0. 9,790,

328111 04-01-23 . . I .
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2023 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asse - Date ) C uine| Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
No. Description Acquired [Method] Life | 7 [No.| CostOrBasis | % Expense Basis Depreciation | Accumulated |  Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation

(D)DESK UNITS RADICLIFF &

431]| saBER 12704/14 st | 7.00]| he 5,177, 5,177, 5,177, 0 5,177,
440| (D)DESK UNIT EXEC ASSIST 12/10/1y§ SL 5.00 16 1,396, 1,396, 1,396, 0. 1,396.
(D) LEASEHOLD IMP BOARDROOM
463 | WATER HEATER 09/18/17 SL 7.00 16 829, 829, 740, 59, 799,
(D) LEASEHOLD IMP COUNTER TOH
464 | CABINETS CORKBOARD 09/27/17 SL 7.00 16 i, 35, 1,316, 1,175, 94, 1,269,
467|COMMERCIAL DISPLAY MONITORS | 06/30/14 st [s5.00| fe 1,869, 1,869, 1,869, 0. 1,869.
* 990 PAGE 10 TOTAL
FURNITURE & FIXTURES 181,601, 181,601.] 165,366, 488, 165,854,
* 990 PAGE 10 TOTAL - 181,601, 181,601.] 165,366, 488, 165,854,
BUILDINGS
STONE HOUSE - 107 S 8T ST
391 | NOBLESVILLE 06/07/11 sSL 39,00 MM16 130,473, 130,473, 42,097, 3,345, 45 442,
HOUSE - 123 § 8TH ST
393 | NOBLESVILLE 06/07/1Y SL 39,00 MM16 104,379, 104,379, 33,678, 2,676, 36,354,
395|BROWING DAY - ARCH DESIGN | 11/30/11f sn | 39.00  mdi6 | 21,765, 21,765, 6,744, 558, 7,302,
408 |NP BUILDING IMPROVEMENTS 12/19/12 SL 39,00 MM16 599,870, 599,870.| 169,194, 15,381, 184,6575.
414|NP BUILDING IMPROVEMENTS 06/10/13 st | 39.00| 16 | 83,583, 83,583, 22,682, 2,143 24,825,
432| (D)LEASEHOLD IMPROVEMENTS 09/09/14 SL 39,00 MM17 20,742, 20,742, 4,742, 244, 4,986,
449| (D)HEAT PUMP / FURNACE 07/26/1¢ s | 39.00] mi6 8,548, 8,548.| 1,534, 110 1,644,
* 990 PAGE 10 TOTAL
BUILDINGS 969,360, 969,360.] 280,671, 24,457, 305,128,
LAND
LAND - STONE HOUSE 107 S 8T
392| gt 1 06/07/1Y L 23,000, 23,000, 0.

328111 04-01-23 . . I .
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2023 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asse - Date ) C uine| Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
No. Description Acquired [Method] Life | 7 [No.| CostOrBasis | % Expense Basis Depreciation | Accumulated |  Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation

LAND - 123 S 8TH ST

394 | NOBLESVILLE 06/01/77 L 18,400, 18,400, 0.
* 990 PAGE 10 TOTAL LAND 41,400, 41,400, 0. 0. 0.
* 990 PAGE 10 TOTAL - 1,010,760, 1,010,760.] 280,671, 24,457 305,128,

* GRAND TOTAL 990 PAGE 10
DEPR b 428,227, 188,883, 2,239,344, 556,272, 239,229 606,618,

CURRENT YEAR ACTIVITY

BEGINNING BALANCE 325,296, 0.]1,325,296.] 537,642, 574,376,
ACQUISITIONS L ,102,931, 188,883, | 914,048.] 18,630. 32,242,
DISPOSITIONS/RETIRED 212,321, 0.| 212,321.] 163,886. 164,839,

ENDING BALANCE P, 215,906, 188,883, [2,027,023.| 392,386, 441,779,

ENDING ACCUM DEPR LESS

DISPOSITIONS 630,662,

ENDING BOOK VALUE L, 585,244,

328111 04-01-23 . ) I .
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4562 Depreciation and Amortization OB Mo 19499172

Form (Including Information on Listed Property) 990 2023
Department of the Treasury Attach to your tax return. Attachment

Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
HAMILTON COUNTY TOURISM INC FORM 990 PAGE 10 35-1803805
[ Part I| Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see iNStructions) 1 1,160,000.
2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation . 3 2 ’ 890 ’ 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... ... . ... ... ... 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from line 29 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . 8

9 Tentative deduction. Enter the smaller of line 5 or ineg¢ ...~ 9

10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11

12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more thanline 11 ..................................... 12
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12 ... | 13 |
Note: Don’t use Part Il or Part Il below for listed property. Instead, use Part V.
| Part Il I Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during

N A Y AT 14 188,883.
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (INCIUAING ACRS ) oo 16 36,022,
| Part Il I MACRS Depreciation (Don’t include listed property. See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2023 ... 17 | 712.
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here .. ... .. |:|

Section B - Assets Placed in Service During 2023 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation

(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (9) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b  5-year property 11,349.] 5 YRS. MQ [200DB 2,155.
c  7-year property 35,871.] 7 YRS. MQ [200DB 1,280.
d 10-year property
e 15-year property
f 20-year property
_g 25-year property 25 yrs. S/L
) ) / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM SIL
i Nonresidential real property ! 89 yrs. MM S
/ STATEMENT 1 MM S/L 10,177.
Section C - Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b  12-year 12 yrs. S/L
c 30-year / 30 yrs. MM S/L
d 40-year / 40 yrs. MM S/L
[ Part IV | summary (See instructions.)
21 Listed property. Enter amount from lINe 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. .................... 22 239,229.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS ..o 23

316251 12-20-23 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2023)



Form 4562 (2023) HAMILTON COUNTY TOURISM INC 35-1803805 page 2
| PartV Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

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

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? |_| Yes |_| No | 24b If "Yes," is the evidence written? |_| Yes |_| No
(@) 62%(3 Bu(s?r)1ess/ (d) Basis for g:;)nreciaﬁon ) (o) (h') ; EIe((:It)ed
(Rl | vaean | et | iR et S| chnanion | eeion | solon s
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified buSINESS USe ... ... ... 25
26 Property used more than 50% in a qualified business use:
%
%
N %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
I % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 . 28
29 Add amounts in column (i), line 26. Enter here and on iN€ 7, PAGE 1 ... e 29

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

(a) (b) (c) (d) (e) U]
30 Total business/investment miles driven during the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

year (don'tinclude commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (hnoncommuting) miles

driven
33 Total miles driven during the year.

Add lines 30 through 32 . . ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours?
35 Was the vehicle used primarily by a more

than 5% owner or related person?
36 Is another vehicle available for personal

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don’t complete Section B for the covered vehicles.
[ Part VI | Amortization

(a) (b) (c) (d) (e) ()
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2023 tax year:

43 Amortization of costs that began before your 2023 tax year

R|&

44 Total. Add amounts in column (f). See the instructions for where to report ...
316252 12-20-23 Form 4562 (2023)




HAMILTON COUNTY TOURISM INC 35-1803805

FORM 4562 PART III - NONRESIDENTIAL REAL PROPERTY STATEMENT 1
(a) (B) (C) (D) (G)
DESCRIPTION OF PROPERTY MO/YR BASIS PERIOD DEDUCTION
BOARD ROOM REMODELING 04/23 21,641. 39.0 YRS 393.
BOARD ROOM REMODELING 10/23 23,213. 39.0 YRS 124.
LEASEHOLD IMPPROVEMENTS 07/23 821,974. 39.0 YRS 9,660.
TOTAL TO FORM 4562, PART III, LINE 19T 866,828. 10,177.

STATEMENT(S) 1



