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Inspection

A Forthe 2017 calendar year, or tax year beginning yand ending
B Checkil applicable: € Name of organization ELEKHART COUNTY CONVENTION & VISITOR D Employer Identification number
Address change BUREAU, INC.
D Narme change Doing business as B _ . 35-175562%9
Number and sireel (or P.O. box it mar is nol delivered 1o sireat address) Roopusuile E Telaphene number
[ iz retuen 213 CARAVAN DRIVE 574-262-8161
tFina! relgdrn.' Cily or town, state or province. couniry, and ZIF o foreign postal code
erinal
ELKHART 4 ’ .
[ ] amentegretun e IN 4651 G Grossreceipss 2,407, 643
principal officer
D Application pending DIANA LAWSON Hia) Is this a group return lor subordinates? D Yes @ Hao
219 CARAVAN DRIVE Hib} Are al subordinaies included? D Yes D No
ELKHART IN 4 6 5 14 i “No " attach a lisl. (see insiructions)
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Jd
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K__Form ol organization: | X| Corporation | | Trust | | Associaion | | Other B> [L Yearottomaion. 1988  |m Steollegaldomicie: LN
Part | Summary
1 Briefly describe the organization's mission or most significant activities: e 0
g THE PROMOTION OF TOURISM IN ELKHART COUN‘I’Y, II_QDIANA _
é 2 Check this box I |:| if the organization discontinued its operalions or disposed of more Lthan 25% of its net assets
o3 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
; 4 Number of independent voling members of the governing bedy (Par VI, line 1b) 4 7
S| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 10
E 6 Total number of volunteers (estimale If necessary) 6 | 0
7a Total unrelaled business revenue from Part VIll, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
Prior Year Current Year
» | 8 Conltributions and grants (Pani VIlI, line 1h) 291,150 172,000
g 9 Program service revenue (Pari VIII, line 29) 1,909,151 2,234,219
3 | 10 Investment income (Part VIl), column (A), tines 3, 4, and 7d) 1,215 1,424
| 11 Other ravenue (Part VIIl, column (A), lines 5, 6d, Bc, 9¢, 10c, and 11e) ) 0
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 2,201,516 2,407,643
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A}, line 4) . 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 668,037 678,370
g | 16aProfessional fundraising fees (Part IX, column (A), line 41¢) _ 0_
:é- b Totat fundraising expenses (Part IX, column (D), line 26) » 3 :pee 2 M S S B LR e G
W1 47 Other expenses (Part IX, cofumn (A), lines 11a-11d, 11i-24g) 1,203,642 1,695,162
18 Total expenses. Add lines 13—17 {must equal Part 1X, column (A}, line 25) 1,871,679 2,373,532
19 Revenue less expenses. Subtract line 18 from line 12 329,837 34,111
55 Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) 1,077,787 1,112,339
5"',; 21 Total liabilities (Part X, fine 26) 3,200 3,641
25| 22 Net assets or fund balances. Subtract line 21 from line 20 . 1,074,587 1,108,698
_Partll Signature Block
Under penaflies of perjury, | declare that | have examined this reiurn, including accompanying schedules and stalements, and lo the best of my knowledge and belief, it is
true, correct, and complete. Declaralion of preparer {other than officer) is based on all information of which preparer has any knowledge
I
S|gn ’ Signature of officer Dete
Here } DIANA LAWSON EXECUTIVE DIRECTOR
Type or print name and lille
Print/Type preparer’s nama Pieparer's signature Date Check IZ] Irf PTIN
Paid LEANNE XK MCKEE CPA LEANNE K MCKEE CPA 08,/27/18 sefl-employed | PG1077568
Preparer | .. . ume » CORNERSTONE CPA GROUP LLP Firm's EIN P 47-1854716
Use Only 3160 WINDSOR CT
Fim's address P ELKHART, IN 46514-5556 Phone no. 574-262-8886

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

ﬂ Yes |—| No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 890 (2017) ELKHART COUNTY CONVENTION & VISITOR 35-1755629 Page 2
Part Ili Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il . R
1 Briefly describe the organization's mission:
THE PROMOTION OF TOURISM, CONVENTIONS, AND OTHER RELATED EVENTS FOR ELKHART
COUNTY, INDIANA.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-E27 _ _ _ [ ] ves [X] No
i "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? MRS e s _ : L ves (X] No
If "Yes," describe these changes on Schedule Q.

4 Describe the organization's program service accomplishments for aach 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 ailocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 2,314,634 incudinggrantsof § _ _ ) (Revenue 5 2,234,219 )
RECEIVED INNKEEPERS TAX AND VACATION PLANNER INCOME. USED THESE FUNDS TO
PROMOTE TOURISM, CONVENTIONS, AND OTHER RELATED EVENTS FOR ELKHART COUNTY,
INDIANA.

4b (Code; ) (Expenses 5 . including grants of § ) (Reverues )

4c (Code: ) ) (Expenses § o including grants of $ ) (Revenue 8}

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

(Expenses_§ including grants of § ) {Revenue 5 )
4e_Total program service expenses b 2,314,634

DAA Form 990 2017



Form ;9%0{7) ELKHART COUNTY CONVENTION & VISITOR 35-1755629 Page 3
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 foundatton)? # “Yes,”

complete Schedule A o o _ o 1 X
2 Is the organization required to complete Schedule B, Schedufe of Contribiors (see instructions)? o o 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to

candidates for public office? If "Yes,” complele 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 If _— 4

5 Is the organization a seclion 501(c)(4), 501(c)(5), or 501(c}{6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complele Schedule C,

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 investiment of amounts in such funds or accounts? /f

"Yas,"” complele Schedule D, Part! i T g e e T e e o : sur 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 Schedwle O, Partf o ) i X
8 Did the erganization maintain collections of works of art, historical treasures, or other similar assels? If "Yas

complete Schedule D, Part Ilf S 8 X

9 Did the organization report an amcunl In Part X llne 21 for escrow or cuslodlal account liability, serve asa
custedian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negoliation services? If "Yes," complefe Schadule D, Part IV ) g X
10 Did the organization, directly or through a related crganization, hold assets in lemporarlly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complele Schedule D, Part V ) 10 X

11 |f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”

complete Schedule D, Part VI e S S Y 1Ma]| X
b Did the organization report an amount for |nveslmenls-—olher securlues In Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part VIl I Pkl X
¢ Did the organization report an amount for investments—program related in Part X, line 13 lhat Is 5% or more
of its tolal assets reported In Part X, line 167 /f "Yes,"” complele Schedule D, Part VIl L 11c X
d Did the organization repart an amount for other assets in Part X, line 15 that is 5% or more of |ts tolal assets
reported in Part X, line 167 If "Yes, " complete Schedule D, Part IX o i1d X
e Did the organization report an amount for other liabilities in Part X, line 2574 "Yes complele Schediule D, Part X o el X
f Did the organization’s separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes," complete Schedule D, Part X 11f p .4
12a Did the organization obtain separate, independent audiled financial statements for the tax year? If “Yes," complate
Schedule D, Parts X! and XII | 12a X
b Was the organization included in consolidated |ndependanl audited fi nancna! stalemenls for the tax year? If
"Yes," and if the organizalion answered "No” lo line 12a, then completing Schedule D, Parts X! and Xil is oplional srenprseos: | 12D X
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complele Schedule £ A = e e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? S o | 4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granlmaklng.
fundraising, business, investment, and program service activilies outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV ) o 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or ather assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lf and IV o ) 15
16 Did the organizalion repart on Part IX, column (A), line 3, more than $5,000 of aggregate grants or cther
assistance to or for foreign individuals? If “Yes,” complele Schedule F, Parts il and IV : 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column {A), lines 6 and 11e? /f “Yes," complele Scheduls G, Part | (see instruclions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIH, lines 1¢c and Ba? If “Yes," complete Schedufe G, Partlif 18 X
19  Did the organization report more than $15,000 of gross Income from gaming activities on Parl VIll, fline 9a?
If "Yes," complete Schedule G Partlll o e 18 X

Form 990 (2017)
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Form 990 (20i7) ELKHART COUNTY CONVENTION & VISITOR 35-1755629 Page 4
Part IV Checklist of Required Schedules {continued)

Yes [ No
20a Did the organization operate one or more hospital facilities? /f "Yas," complete Schedule H o | 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? o 20b
21 Did the organization report more than $5,000 of grants or other assistance lo any domestic organization or
domestic government on Part IX, column (A), line 17 If *Yes,” complets Schedule I, Parts f and if sy | I 2 X
22  Did the organization report more than $5,000 of grants or other assistance o or for domestic individuals on
Part IX, column (A), line 27 if “Yes," complele Schedule I, Parts { and llf arkars LN 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 compensalted
employees? If "Yes, " complale Schedule J A & : = I o ) 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 “Yas, " answer lines 24b

through 24d and complete Schedule K. If "No," go to line 25a - o _ 24a X
b Did the arganization invest any proceeds of tax-exempt bonds beyend 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 tax-exempt bonds? _ _ _ L _ _ 24c
d Did the organization act as an “on behalf of" issuer for bonds owistanding at any lime during the year? ) ) 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefil
transaction with a disqualified person during the year? if "Yes,” complete Schedule L, Part | i 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 980 or 990-EZ7
If "Yes," complete Schedule L, Part! R R e AR T .. | 250

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f "Yes, " complele Schedula L, Pari Il e 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employea thereof, a grant selection committee member. or lo a 35% controlled
entity or family member of any of these persons? if “Yes, " complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yas," complele Schedule L, Part IV ) 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChEdu’eL"Pan’v ..... - T N . a a trrrrrany 1 zsb x
¢ An entity of which a current or former officer, director, {rustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if "Yas,” complele Schedule L, Part IV . ; g s e | 380 X
29  Did the organization receive more than $25,000 in non-cash coniributions? # "Yas," complele Schedule M s T 29 X
3¢ Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified
conservation conlributions? If "Yss,” complete Schedule M L ) o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes, " complele Schedule N,
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assets? If "Yes,"
complete Schedule N, Part II _ o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entily? /f *Yes," complele Schedule R, Part Il Iil,
or IV, and Part V, ling 1 _ o - _ 34 X
35a Did the organization have a controiled entity within the meaning of section 512(b)(13)? : S s e s = e | 388 X
b . If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
conirolled entity within the meaning of section 512{b){13)? If “Yes," complele Schedule R, Part V, line 2 ; ; o 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 ) o o o o 36
37  Did the organization conduct more than 5% of ils activities through an entity that is not a relaled organization
and that is treated as a partnership for federal income tax purposes? if “Yes, " complele Schedule R,
Part Vi _ - _ _ _ _ _ 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Nole. All Ferm 990 filers are required 1o complete Schedule O. 8| X
Farm 990 (2017
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Form 990 (2017) ELKHART COUNTY CONVENTION & VISITOR 35-1755629

PartV = Statements Regarding Other IRS Filings and Tax Compliance

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

3a

4a

Ba

Ga

[4]

O ., 0 o

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ) o 1a | O

Yes | No

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

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

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 this return _ 2a | 10

1c

If at least one is reported on line 2a, did the organization file all reguired {federal employment tax returns?
Note, If the sum of lines 1a and 2a is greater than 250, you may be required lo e-file (see instruclions}

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation in Schedule ©
At any time during the calendar year, did the organization have an interest in, or a signature or other authorily
over, a financial account in a foreign country (such as a bank account, securilies account, or other financial
account)?

if *Yes,” enter ihe name ol lhe foreign counlry »

See instructions for filing requirements for FmCEN Form 114, Repon of Foreign Bank and Financial Accounls
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? )

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If *Yes” to line 5a or 5b, did the organization file Form BB86-T? ey ; )
Does the organization have annuat gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deduclible as charitable contributions? ;

If*Y¥es," did the arganization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ; : : e

Organizations that may receive deductible contributions under section 170(c).

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?

If “Yes," did the organization notify the donor of the value of the goods or services prowded? )

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 R . .

If “Yes," indicate the number of Forms 8282 filed durlng lhe year ) ) | 7d I

2p | X

la X

ib

4a X

pafed

5b

5¢C

6a X

&b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬁl contracl?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organizalion file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? .

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?

Sponsoring organizations maintaining donor advised funds,

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501{c){7) organizatlons. Enter;

Initiation fees and capital contributions included on Part VIII, line 12 10a

7e

7

| 79
7h

9b

Gross receipls, included on Form 290, Part VI, line 12, for public use of club facilities ._ ~ [1ob

Section 501{c){12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounls due or paid to other sources
ageinst amounts due or received from them.) : 11b

Section 4947(a}{1) non-exempt charitable trusts Is the orgamzatlon fi Ilng Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-axempt interest received or accrued during the year : | 12b |

12a l

Section 501{c}(29) qualified nonprofit health insurance Issuers,

Is the crganization licensed lo issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified heaith plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tannmg services during the tax year? )
i "Yes," has it filed a Formn 720 to report these payments? If "No, * provide an explanalion in Schedule 0.

14a. X

14b

DAL

Form 990 2017



Fprm_r_s_lso 2017y ELKHART COUNTY CONVENTION & VISITOR 35-1755629 Page 6
PartVl  Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VI oo X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year |1a 7
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 commitiee or similar
committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent b | 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with i
any other officer, director, trustee, or key employee? o ) | 2 X
3 Oid the organization delegate control over management duties customarily performed by or under {he direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? o L 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ) 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? g T T rOY ; FiT ; 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meelings held or written actions undertaken during the year by the following:
a The governing body? o o _ _ _ g8a | X
b Each committee with authority to act on behalf of the governing body? o o L 8b | X
g  Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and eddresses in Schedule © ... ............ooeveiere .. 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
102 Did the organization have local chapters, branches, or affiiates? ] 10a X
b 1f“Yes,” did the organization have wrilten policies and procedures govemning the activities of such chaplers,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? i 10b
11a Has the organization provided a complete copy of this Form 930 to all members of ils governing body before filing the form? Cwmal X
b Describe in Schedute O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go o line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually inlerests thal could give rise to conflicts? 12b| X
¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? f “Yes,"
describe in Schedule O how this was done o _ - _ _ 12¢| X
13 Did the organization have a written whistleblower policy? _ o 13 | X
14  Did the organization have a written document retention and destruclion policy? o ) ) 14 | X
15 Did {he process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S
a The organization's CEO, Executive Director, or top management official : E— 15a | X
b Other officers or key employees of the organization _ ot , - [15k X
If "Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assels to, or parlicipate in a joint venture or similar arrangement ;
with a taxable entity during the year? S i Er R ey e 16a X
b [f"Yes," did the organization follow a written policy or procedure requiring the organization o evaluate its ;
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the L
organizalion’s exempt status with respect lo such arrangements? . . e 73 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » IN
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 890, and 990-T {(Section 501(c)(3)s anly)
available for public inspection. Indicate how you made these available. Check all that apply.
(X| ownwebsite | | Another's website [X] Upon request | | Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made ils governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  Stale the name, address, and telephone number of the person who possesses the organization's books and records: P
DIANA LAWSON 219 CARAVAN DRIVE
ELKHART IN 46514 574-262-8161

DAA Form 990 2017




Form 990 (2017) ELKHART COUNTY CONVENTION & VISITOR 35-1755629

Page 7

Part Vit

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

Section A.

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

n

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employesas

1a Complete this table for all persons required to be listed. Repart compensation for the calendar year ending with or within the

organization's tax year.

o List 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.

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

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

organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensaled employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations,
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees, and former such persons.

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

(A) {8} (€} D) (E} (F}
Name and Tilte Average Position Repartable Repcrtabla Estimaled
hours per {do not check mora lhan one compensalion compensalian from amounl of
weak box, unlass person is both an from related clher
{list any cfficer and a directorfirusies) ihe ) orpganizations compensalicn
o ATTTEIT[EE[T| oo R crpazoton
organizations ig 8 28| and related
below dotted |G B g 2 |8 organizations
line} g g ‘§
5l s
{(HLEVI KING
0.50
BOARD PRESIDENT 0.00 I X% 0 0
{2) ELEANOR BILLEY
0.50
BOARD VICE PRESIDENT 0.00 | X 0 0
(3 KIM CLARKE
0.50
SECRETARY/TREASURER 0.00 [X 0 0
(4)DAN BEARSS
A e s 0.50
BOARD MEMBER 0.00 |X 0 0
{5 BRIAN HOFFER
_ 0.50
BOARD MEMBER 0.00 | X 0 0
(6 BETH RONZONE
0.50
BOARD COMM PRESIDENT 0.00 | X 0 0
{7YARVIS DAWSON
0.50
BOARD MEMBER 0.00 |X 0 0
(8)DIANA LAWSON
40.00
EXECUTIVE DIRECTOR 0.00 X 103,569 14,226
9
{10}
(11)
DAA Form 990 2017y



Form 990 (2017) ELKHART COUNTY CONVENTION & VISITOR 35-1755629 Page 8
Part VI ° Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A} {8} (C) (0} (E} (F}
Name and lite Avarage Posltion Reportatie Reporiable Estimaled
hours par {do nol check more than one compensation compensalion from amaunl of
woek box, unless person is both an from relatad olher
{iist any officer and a directoritrusies) the organizalions compensalion
heurs for 23] 5 = = = arganization {W-2/1099-MI15C) from the
relaled ol & 213 g:a' g (W-2/1099-MISC) organizalion
arganizations gé g8 8 § ] and relatad
below dotted B E E [:4 organizalions
lina) E g
5| &
3
1b  Sub-total : R s N S A TR > 103,569 14,226
¢ Total from continuation sheets to Part Vii, Section A >
d Total (add lines1band1c} . .. . .. ... ... » 103,569 14,226
2 Tetal number of individuats (including but not limited 1o those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? If "Yes,"” compiete 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 If “Yes,” complele Schedule J for such t
individual . e . . - 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i
for services rendered to the organization? If “Yes, " complete Schedule J for suchperson ... ... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
() C
Name and b!:‘s\:}ness address Descriplién !Jf services Comigen}saliun

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 »

DAA

" Fom 990 o)



Form é90(2017) ELKHART COUNTY CONVENTION & VISITOR 35-1755629

Page 9

Part Vil

Statement of Revenue

to any line in this Part VIII .

Check if Schedule O contains a response or note

{A}

Tolal revenus

{8)
Ralated or
axempl
Tunction

ravenus

c}
Unretaled
business
ravenue

{0}

Revenue

excluded from tax
under saciions

Contributions, Gifts, Grants

-
-]

- 0 o o o

Federated campaigns
Membership dues
Fundraising events
Related organizations
Governmeni grants (contributions)

All ather conlributions, gifis, grants,
and similar amounts not included above +f

172,000]

Honcash conlributions included in lines $a-1f: $
Total. Add fines 1a-1f. . ..

A

il

72,000)

512-514

Program Service Revenue and Other Similar Amounts

2a

0 - o 0 T

Busn. Code &

721000

_ INKEEPER ROOM TAX

o

2,029,970|

2,029,970

VACATION PLANNER 721000

177,504

177,504

721000

26,745

26,745

Total. Add lines 2a-2f . . >

2,234,219

Other Revenue

8a

b Less: direct expenses b

10a

b Less: cost of goods sold b

(1]

Investment income (including dividends, interest,
and other similar amounts) = . »

1,424

1,424

Income from Investment of tax-exempi bond proceéds | 4

Royalties

{i} Real {#) Parsonal

Gross rents
Less. renlal exps.

Rentaline. or {loss)
Net rental income or (loss)

Gross amount from
sales of assels
other than invenlory

Less. cost or olther
basis & sales exps
Gain or {loss)
Net gain or {loss)

(i) Securities (i) Othar

Gross income from fundraising svents
{not including 5

of contributions reported on ling 1¢)

See Part IV, line 18 a

Net income or (loss) from fundréls{n

Gross income from gaming aclivities.

See Part IV, line 19 y . a
Less: direcl expenses b
Net income or {loss) from gaming aclivities __........ >

Gross sales of inventory, less
returns and allowances a

Net income or {loss) from sales of inventory ..

Miscetianeous Revanue

11a

o a oo

12

Busn.Cods |

All other revenue . . . .. ...

Total. Add lines 11a-11d >

Total revenue. See instructions. N

2,407,643

2,234,219

1,424

DAA

Ferm 990 2017



Form990(20l17) ELKHART COUNTY CONVENTICON & VISITOR 35-1755629

Page 10

Part IX

Statement of Functional Expenses

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

Check if Schedule O contains a response or note o any line in this Part IX

= 5

Do notinclude amounts reported on lines 6b, Tolal il:gmnul Program service Mamggtr:n'ont and Func‘lgilllnq
7b, 8b, 9b, and 10b of Part Vill. Bxpanses general expenses axpansas
1 Granls and other assistance lo domestic organlzations
and domeslic governments. See PartiV,lina 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 e %
3 Grants and other assistance to foreign .
organizations, foreign govemmens, and foreign
individuals. See Part IV, lines 15and 16
4  Benefits pald to or for members o
§ Compensation of current officers, direclors,
trustees, and key employees 117,796 58,898 58,898
6 Compensation not included above, fo disqualified
persons {as defined under section 4958(f){1)) and
persons described in seclion 4958(c)({3)(B}
7 Othersalaries and wages 440,728 440,728
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions) 7,715 7,715
9 Other employee benefits 69,278 69,278
10 Payrolitaxes 42,853 42,853
11 Fees for services {(non-employees):
a Management
b Legal o 3,405 3,405
¢ Accounting 1,625 1,625
d Lobbying o 12,450 12,450
e Professional fundraising services. See Parl IV, fine 17 i
f Investment management fees
Q Other. (I fine ¥1g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule Q) 73 F) 147 73 ’ 147
12 Advertising and promotion 612,583 612,583
13 Office expenses 11,043 11,043
14  Information technology 81,036 81,036
15 Royalties
16 Qccupancy 120,703 120,703
17 Travel ..ooopovin - it 36,939 36,939
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments {o affiliates o B
22 Depreciation, depletion, and amortization 1,232 1,232
23 [nsurance o 8,773 8,773
24 Other expenses, llemize expenses nol covered
above {Lislt miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amounl, list line 24e expenses on Schedule O.)
a PARTNER PROJECTS 480,201 490,201
b TRAVEL GUIDE EXPENSE 87,881 87,881
¢ Rep 62,754 62,754
d DUBS & SUBSCRIPTIONS 23,381 23,381
e Al ather expenses o 68,009 68,009
25 Total functional expenses, Add fines 1 lhrough 24e 2,373,532 2,314,634 58,898 0
26 Joint costs. Complete this lina only if the
arganizalion reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here & [ | if
following SOP 98-2 (ASC 958-720) .
DAA Farm 990 2017y



Form 990 (2017)

ELKHART COUNTY CONVENTION & VISITOR 35-1755629 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornole to any lineinthis Parb X . . . A R S, FL
{A) (8)
Beginning of year End of year
1 Cash—non-interest bearing . 1,025,286| 1 1,041,422
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net e o ey 4
5 Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part I of Schedule L ) 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(M){1)}, persons described in section 4958(c){3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
a organizations (see instructions). Complete Part Il of Schedule L 6
ﬁ 7 Notes and Joans raceivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 52,362 ¢ 68,635
10a Land, buildings, and equipment: cost or : : itise
other basis. Complete Part VI of Schedule D 10a 202,705{ £ : i
b Less: accumulated depreciation 10b 200,423 139] 10¢ 2,282
11 Investments—publicly traded securities e 11
12 Investments—other securities. See Part IV, line 11 12
13 lnvestments—program-related. See Part IV, line 11 13
14 Intangible assets ) 14
15 Other assets. See Pant |V, line 11 16
16 Total assets. Add lines 1 through 15 {must equal line 34) 1,077,787 18 1,112,339
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial accounl Iiablllly Complete Part v of Schadule D _
@ (22 Loans and other payables to current and former officers, directors, :
§ lrustees, key employees, highest compensated employees, and e
ﬁ disqualified persons. Complete Part Il of Schedule L 22
— |23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrefated third parties 24
25 Ofher liabilities (including federal income tax, payables to relaled third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 3,200] 25 3,641
26 Total liabilities. Add lines 17 through 25 _ 3,200] 2 3,641
Organizations that follow SFAS 117 (ASC 958}, check hera P D and
E complete lines 27 through 29, and lines 33 and 34.
& {27 Unrestricted net assets 27
@ |28 Temporarily restricted net assats 28
B |29 Permanently restricted net assets iz i 29
‘£ Organizations that do not follow SFAS 117 (ASC 958), check here P ﬁ and
g complete lines 30 through 34, e B
§ 30 Capital stock or trust principal, or current funds 30
4 |31 Paid-in or capital surplus, or land, building, or equipment fund 81,800/ 31 81,800
@ |32 Retained earnings, endowment, accumulated income, or other funds 992,787| a2 1,026,898
= 33 Tolal net assets or fund batances 1,074,587| 33 1,108,698
34 Total liabilities and net assets/fund balances 1,077,787 34 1,112,339

DaA

Form 990 2017



Form.990 (2017) ELKHART COUNTY CONVENTION & VISITOR 35-1755629

Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O conlains a response or nole to any line in this Parl XI . o e
1 Total revenue {must equal Part VIIl, column {A), line 12) 1 2,407,643
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,373,532
3 Revenue less expenses. Sublract line 2 from fine 1 _ 3 34,111
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,074,587
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments : et S iy (]
9 Other changes In net assels or fund balances (explain in Schedule O) ) - 9
10 Net assels or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line
33, column (B)) . .. B 10 1,108,698
Part Xll. Financial Statements and Reporting
Check if Schedule O confains a response or nole to any line inthis Par Xl D
Yes | No
1 Accounting method used to prepare the Form 990; D Cash D Accrual X! Other MOD CASH
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O, ;
2a Were lhe organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financtal stalements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis U Both consolidated and separale basis
b Were the organization's financial statemenls audited by an independent accountant? : 2b X
If "Yes," check a box below to indicate whether the financial stalements for the year were audited on a
separale basis, consolidated basis, or both:
D Separate basis D Consolidaled basis |_J Both consoclidated and separate basis
¢ li"Yes” 1o line 2a or 2b, does the organization have a commitlee that assumes responsibility for oversight
of the audit, review, or campilation of its financial statemenls and selection of an independent accountant? 2 |
If the organization changed either its oversight process or selection process during the tax year, explain in '
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . : : da X
b If“Yes," did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken o undergo such audits. 3b
Fioem 990 (2017}

DAy



SCHEDULE D Supplemental Financial Statements OMS No. 1545.0047

(Form 990) » Complete if the organization answered “Yes" on Form 980, 201 7
PartiV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of Ihe Treasuty » Attach to Form 990, - Opanto Public

Internal Revenus Servica > Go to www.irs.qov/Form990 for instructions and the iatest information. . Inspegtion

Name of the organization

ELKHART COUNTY CONVENTION & VISITOR

Employer |dentification number

_BUREAU, INC. 35-1755629
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) Donor advised funds {b} Funds and othar accounts
1 Total number at end of year )
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assels held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? i o ) . |:| Yes j No
& Did the organization inferm 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 doner or donor advisor. or for any other purpose
conferring impermissible private benefit? D Yas D No
Partll  Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservatian easements held by the organization {check all thal apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete linas 2a through 2d if the organization held a quaiified conservation contribution in the form of a conservation
easement on the last day of the tax year .+ |Held at ithe End of the Tax Year
a Total number of consefvalion easements : ; 2a
b Total acreage restricted by conservation easements - : S 2b
¢ Number of conservation easements on a cedified historic structure included in (a) N 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register o ) ) o ) L2
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p .
4 Number of states where property subject to conservation easement is located e
5 Does the organization have 2 written policy regarding the periadic maonitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? P et e _ D Yes D No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in moniloring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2] ’
8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i}
and section 170(h)(d}{(B)(I1)? [ ves [] no
8 In Part XIll, describe how the organization reports conservalion easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organizalion’s financial stalements that describes the
organization's accounting for conservation easements

Partlll  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 permilted under SFAS 116 (ASC 958), nol to report in its revenue statement and balance sheet
works of an, historical treasures, or other similar assets held for public exhibition, educalion, or research in furtherance of
public service, provide, in Part XIII, the text of the footnole te its financial statements that describes these items.

If the organization elected, as pemmilied under SFAS 116 (ASC 958}, to report in lts 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 ta these items:

{i) Revenue included on Form 990, Part VIIi, line 1 T _ _ |
{ii) Assels inctuded in Form 990, Part X ) > 3
2 Ifthe organization received or held works of anl, historical treasures, or other similar assets for financial gain, provide the
fellowing amounts required to be reported under SFAS 116 (ASC 958) relaling to these items:
a Revenue included op Form 990, Part VI, line 1 > s
b_Assets included in Form 990, Part X St T R e > §
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 980) 2017

PaAA,



Schedule D (Form 890) 2017 ELKHART COUNTY CONVENTION & VISITOR 35-1755629 Page 2
_Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
caliection items (check all that apply):

a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
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
X,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
PartlV.  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
890, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assels not
included on Form 930, Part X? v s e T g
b If"Yes," explain the arrangement in Part XIIl and complete the fallowing table:

[:| Yes D No

Amount
¢ Beginning balance ; 1 L . . ! i 1c
d Additions during the year _ o o o |d
e Distributions during the year ) TR le
f Ending balance _ . . it -
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No

b _If "Yes,” explain the arrangement in Part XI1l. Check here if the explanation has been provided on Part Xl
PartV

Endowment Funds,
Complete if the organization answered “Yes” on Form 990, Part IV, iine 10.

{a) Current year

{b) Prior year (¢} Two yoars back {d) Thres years back {o) Four years back

1a Beginning of year balance

b Contributions e ;

¢ Net investment earnings, gains, and
losses :

d Grants or scholarships

e Other expendituras for facilities and
programs

f Administrative expenses

g End of year balance

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

a Board designaled or quasi-endowment » _ %
b Permanent endowment® %
¢ Temporarily restricted endowment b %

The percentages on lines 2a, 2b, and 2¢ sﬁédl& equal 100%.
Ja Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizations e e
() related organizatins T

b 1f*Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? _ . |3b

4 Describe in Part Xlif the intended uses of the organization's endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.
Deseription af propeny {a) Cost or clher basis {b) Cost or ather basis {c) Accumulaled {d) Book value
{investmant} {other) deprecialion

1a Land
b Buildings
¢ Leasehold improvements 74,516 72,333 2,183
d Equipment 100,157 100,058 99
e_Other R 28,032 28,032

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, fine 10c) . = 2,282

DhA

Schedule D (Form 990} 2017



Schedule D (Form 990) 2017 ELKHART COUNTY CONVENTION & VISITOR 35-1755629 Page 3

Part VIl Investments—Qther Securities.

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

{a) Description of security or category
{including name of sacurity)

{b) Book value

{c} Method of valualion,
Cost or end-of-year markel value

(1) Financial derivatives
{2) Closely-held equity interests i
(3) Other
(A
8.
[\
&)
(E)
(F)
(G)
(H) e .
Total. (Column {b) must equal Form 990, Part X, col {B) line 12) »

Part VIl Investments—Program Related.

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

(a} Dascriplion of investment

{b) Bock valus

{c} Malhod of valualion:
Cost or end-of-yaar markel valus

{1)

(2)

(3)

)

(5)

(6}

)

(8)

(9)

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

Part 1X Other Assets.

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

{a} Dascription

{b) Book valus

A

(2)

(3)

A4

{6}

{6)

{7)

(8)

]

Total. (Cofumn (b) must equal Form 990, Part X, col. (8) flina 15.)

Part X Other Liabilities.

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

line 25.

1 {a) Description of liability

{b) Bk vatus

(1) Federal income taxes

(2) MISCELLANEOUS LIABILITIES

3,641

3

4

8

{6)

)

(8)

)]

Total. (Column (h) mus! equal Form 990, Part X, col. (B) fine 25.}

3,641

2. Liability for uncertain tax positions. In Part Xl, provide the text of the footnote to the organization's financial statements that reports the
grganization’s liability for uncerain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl ’—L

DAA

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017

ELKHART COUNTY CONVENTION & VISITOR 35-1755629 Page 4

Part X!

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Tolal revenue, gains, and other suppart per audited financial statements 1
2 Amounts included on line 1 but not on Form 890, Part Vil ling 12:

a Nel unrealized gains {losses) on Investments 2a

b Donated services and use of faciiities 2b

¢ Recaveries of prior year grants 2c

d Other {Describe in Part XIII.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 ) 3
4 Amounts included on Form 990, Par VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIl.) 4b i
€ Add lines 4a and 4b s ; v - S o ) B 4c
5 Total revenue. Add lines 3 and 4c. {This must edual Form 990, Part !, line 12) . e 5
Part XIl = Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Tolal expenses and losses per audiled financial statements o 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

¢ Other losses 2c

d Other (Describe in Part XIl.) | 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part tX, line 25, but not on line 1;

a Invesiment expenses not included on Form 990, Part Vil line 7b 4a

b Other (Describe in Part Xil1.) 4b

c Addlines4aanddp il R L dc
§ _Total expenses. Add lines 3 and d¢, (This must equal Form 890, Part |, line 18) . . . . 5

_Part XIll . Supplemental Information.

Provide the descriptions required for Part Il, lines 3,5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Parl X, line

2; Pant X, lines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this par to provide any additional informalion.

DAA

Schedule D {(Form 990) 2017
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Page 5

Part Xill_Supplemental Information {(confinued)

DAA

Schedule D {Form 9%0) 2017



SCHEDULE 0O Supplemental Information to Form 990 or 990-EZ Qe 1500 0097
(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 20 1 7
Form 880 or 990-EZ or to provide any additlonal information.
Department of the Treasury P Attach to Form 990 or 990-E2. Open to Public
Internal Revanue Service P Go to www.lIrs.gov/Form99@ for the latest Information. Inspection
Name of the organization RI,KHART COUNTY CONVEN'i'ION & VISITOR Employar identification number
BUREAU, INC. 35-1755629

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
A DRAFT OF FORM 990 IS EMAILED TO ALL BOARD MEMBERS PRIOR TO FILING THE
RETURN. ALSQ, COPIES OF THE 990'S ARE PROVIDED TO EACH BOARD MEMBER AS

PART OF THEIR "BOARD BOOKS",

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
CONFLICTS OF INTEREST ARE MONITORED AND ENFORCED VIA EACH BOARD MEMBER'S

ANNUAL COMPLETION OF A DISCLOSURE QUESTIONNAIRE.

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

THE BOARD OF DIRECTORS HIRES AN OUTSIDE PROFESSIONAL FIRM TO DETERMINE
COMPENSATION FOR THE EXECUTIVE DIRECTOR BASED ON THE INDUSTRY AND
GEOGRAPHIC AREA. THE ONLY ANNUAL CHANGES (IF ANY) HAVE BEEN THE RESULT OF

COST OF LIVING INCREASES.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC VIA ADVERTISEMENT OF BOARD OF

DIRECTORS MEETINGS. ALSO THROUGH THE ECCVB.ORG WEBSITE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-E2) (2017}
DAA



35:1755629 Indiana Statements

Statement 1 - IN Form NP-20, Line 3 - Current Officers

Officer Name Title
Address City State Zip Code
DIANA LAWSON EXECUTIVE DIRECTOR
219 CARAVAN DRIVE ELKHART IN 46514




