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Date Due:

Remittance:

Signature:

Other:

Filing Instructions

Elkhart County Convention & Visitor
Bureau, Iric.

Exempt Organization Tax Return

Taxable Year Ended December 31, 2022

November 15, 2023

None is required. Your Form 990 for thie tax yearcnded 12/3 1/22 shows no
balaice due. -

You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-TE; IRS efife Signature Authorization for an Exempt.
QOrganization should be signed and dated by an authorized officer of the
arganization and returned to:

INSIGHT ACCOUNTING GROUP, PC
3160 Windsor.Ct

Elkhart, IN 46514

Important: Your return will not be filed with the IRS until the signed Form
8879-TE has been received by this office,

Your return is being filed electronically withi the IRS and is not required to be
mailed: If you Mail a paper copy of your retum to-the IRS it will delay the
processing of your return. '







IRS e-file Signature Authorization - _
Forn 887 9-TE for a Tax Exempt Entity Gl .t 0e7
For calandar yaar 2022, or figcal year beginning .. ... ... ... 2022, and ending PR B F '
Dapartmant of tha Treasury D6 not send to the IRS. Keep for your recards. 2 0 2 2
internat Revenue Service Go to www.irs.gov/FormB879TE for tha latest information.
Narme:oF fler ELKEART COUNTY CONVENTION & VISITOR | ENurSsH
BUREAU, INC. 35-1755629%

"Mame.and title af officar of pa_rsnn-subjact-to ta- JON HUNSEBERGER:
EXECUTIVE DIRECTOR
Parti’: Type of Return and Return Information
Chebk thé-box for the feturn for Which you are using this Form 8878-TE and sriter the applicablé amount; if any, from the rsturn: Form.
8038-CP and Form' 5330 filers may enter dollars and cents, For all other farms, enter whole dollars only, If you-check the box an line 1a; 2a, . .
3a, 4a, 5a, 6a; 74, 84, 9a, ¢r 10a below, and the amount on that line for the return Being filed with this form was blank, then leave line 1b, 2b,
"3h, Ab, 5b; 6b, 7h, 8b, 9b, or 10b, whichever is applicable, blank {do not enter -0-}. B, if you entefed -0- on the return‘ then enter ~0- an the

applicable line below, Do not complele muore thari one line in Part 1. ]
1a Form 980 check here: X| & Total reventi, if any {Forin 990, Part VIli, column.(A), line 12} | 1b 2,650,407
2a Form 990-EZ checkhere || b Total revenue, if any (Form 990-E2, fine®) . . . . 2b
3a Form 1120-POL check here- |_| b Total tax (Form 1420- poL, tine 22§ . o L 3b
da Form 990-PF checkhere | _| b Tax based on investment income (Form QBO-PF Part V Ine: 5) ______ _4b
5a Form8868 checkhere | | b Balance due (Form 8868, line3) . 5b
6a Form 990-T check here .. L1 b Total tax {Form 930-T, Part lil, lne 4) ... .. &b
Ta .Form4?20 chec_k._he_re_,__“_“ 1] b Total tax (Form 4720, Part lll, ine'1} T i -
8a Form 5227 checkhere ..., 4 b FMVof assets-at end of tax year {Form 5227 Item D} oo, Bb
9a Form4$330checkhers | 1 b Taxdue (Form 5330, Partil, line 19} . - gb
10a. Form 8038 CP chack here . b__Amount of credit payment requested (Form 8038 CP Part IlI !ine 22} 10b

Under penalties of perjury; |-declaré that I am an officer of the above entity or D | am a.person:subject to tax with respect to {name.
‘af entity}) . {EIN) and that | have examined & copy of the -
2022 electronic return and accompanying schedules and stdtements, and, to the best of my Knowledge anid balief, they are tfue, correct, and

complete. | further declare that the-amount in Part { above is the amount shown on the copy of the electronic return. | consent to allow my

intermeadiate service provider, transmitter, or electronic retum originator { ERO) ‘to-gend the return to the IRS ahd to recsive from the IRS (a)@n
‘acknowledgement of receipt or reason for rejection of the transmisgion, (b) the reason for any delay in processingthe return or refund, and (c}
‘the date-of any refund. If applicabls, | authorizé the:U.S. Treasury and its designated Financial Agent to jritiate an electronic funds withdrawal
(direct debit) entry tc the financial institution accaunt |nd|cated in thetax. preparation software for payment of the federal taxes owed on this

feturn, and the financial ingtitution o debit the eniry to this.account. To revoke a payment } mtst contact the U.8. Treasury Financial Agent at'

1-888-353-4537 rio latéf than 2 business days prior to the payment {settlement)} data. | also authdrize the financial institufions involvad in the
processing of the electronic payment of taxes to raceive confi dantial information necessary to-answer inguiries and resolve igsues related to-
the:payment. | have sslected a personal identification. number (P[N) as-my signature for the"electranic return and, if appllcable the consent to
slectronic funds-withdrawal;

PIN: check one box only

CPartll.  Declaration and Slgature Authorization of Officer or Person Subject to Tax

Xl ) authorize _ INSIGHT ACCOUNTING GROUP, PC wentermy PIN | 92655 | 45 my signatare
ERQ firm nanie Enter flve numbers, but

“do riot enter-all zeros

on the tax year 2022 electmmcally filed return. If] have |nd|cated within this return that 2 copy of the returnis being filed with a state
agency(ies) regulating charities as part of the |RS Fed/State program, | also avithorize the aforementionsd ERO to eriter my PIN on the
retum's disclosurg copgent screen.

D As an officer or person subject to tax with respect to the entity, L will enter my PIN as my signature on-the tax year 2022 electronically
filed return. If 1 have indicated within this raturn that a copy of the return'is being filed with a state agency(ies) regulating charitiés ag part
of the IRS FedfState program, Iwill enter my PIN on the retumn’s disclosute consent screen,

oo, _10/25/23

§J§_r1_i_!_}9re of officef or-person subject 16 fax

~Partlll: __ Certification and Authentication
‘ERQ's EFIN/PIN. Enter your-six-digit electronic filing-identification
‘number (EFIN) followed by, your five-digit self:selectad PIN. 35155841610 |

' Do not enter all zeros

I'certify that the above numetic eritry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements cf Pub. 4163, Modernized e-Fila (MeF) Information for Authorized IR e-file
"Praviders for Business Returns.

10/25/23

ERO's sighature Date .

ERO Must Retain This Form— See Instructions
Do Not Submit This Form to-the IRS Unless Requested To Do So

‘For Privacy Act and Paperwork. Reductlon Act Notlce, see back of form. form 887 3-TE (o022
0AA
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Flamns 1

Form 990 (2022) ELKHART COUNTY CONVENTION & VISITOR 35-1755629 Page 2
CPartlll  Statement of Program Service Accomplishments -
Check if Schedule-O contains a response or note {o any lin€ in this Partdll . e iaiiiiiiiiai Ll L?

1 E!rief[y dascribe the.organization's mission;

THE. PROMOTION OF TOURISM__ _CONVENTIONS, AND OTHER RELATED EVENTS FOR ELKHART
COUNTY, INDIANA,

2 Did the organization undertake. any-'slgniﬁcant_-program services during the year which were not listed on the
prior Form'980 or 990-€2? - e e L Yes K No
If*Yeas," dascribe these new semces on Schedule O

3. Did the organization cease conductlng. or make szgnrﬂcant changes in-how it conducts, any:program...
sswices? PR T B T . iYes
If "Yes dsscnbe these changes or: Scheduta 0

4 Describe the organization's program ser\.nce accomplishments for each of its three largest program services, as measured by
expenses. Section 501(6)(3) and-501 (c){4) organizations are required to repart the armount of grants and aflocations o others,
the total expenses, and revenus, if any, 'for'_e_a_oh program service reported.

No

N

LR

F T T T T T LT T T L L

N/a T

B I T B T T L

N/A

4d- Other program services (Descrlbe on Schedule Q.
{Expenses 5 1nclud1ng grants of § ) {Revenue $ b
de Total program semvice expenses 2,474,089
DAA Farm ‘990 12022
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Form 990 (2022) ELKHART COUNTY CONVENTION & VISITOR 35-1755629

Page 4

_Part'lV:  Checklist of Required Schedules {continued)

22  Did the organization report rore than $5,000 of grants.or other assistarce to-or for domestic individuals on
Part X, coltimn {A), line 27 If "Yes,' compl’sfe Schiedule 1, Parts ! and i L o

23 Didthe organization answer “Yes” to-Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s durrent and forfer officers, dirsctors, trustees, key employzes, and highest compeénsated
employees? if"Yes, " complete Sehedule J ' '

24a Did-the crganization have a tax-ekempt. bord issue with an outstandlng prmmpa[ amount ‘of mors than
$100,000 as of the:last'day of the year, that was iésued after December 31, 20027 If "Yes, " answer fines 24b
through 24d and cofiplete Schedule K If“Na;” go to line 25a
Did the organization invest any. proceeds of tax-exemipt bonds beyond a temporary per{od excephon'? e

¢ Did the organization maintain an escrovw account other than a refunding escrow at any time during the yaaf

to defease any tax-exempt bonds? i

¢ Did'the organizafion act-as.an “on- behalf of” 1ssuer . for bcnds outstandmg at any t:me durmg the year‘? _ B . . . L
25a Section 501(c)(3), 501(c}{4), and 501(c}(29} organizations. Did the orgamzatlon engage in &n ekcess benef t

transaction with a disqualified person dufing the year? if “Yes,” comp!efe Scheédule t, Pari !

1 Is the.organization aware that it engaged in an &xcess benefit transaction with a disqualified. person ina. prlor T

yaar, and that the fransaction has not been reperted on any of the drganization’s prior Forms D90 or 990-£Z7
If "Yes," complefe Schedule L, Part |

26  Did the organization report any amiount on Part X, hne Sor22 for recewables from or payab!es to any current S

or formier officer; director, trustes, key smployee, creator or founder, sibstantial contributor, or 35%
controlled entity or family member of any of these persons'? If "Yes,” complete Schedide L, Part It ..

2T  Did the organizatior: provids a grant or other assistance to any currént or former éfficer, director, trustee key
employée, creator of founder, substantial canfrbutor or employee thereof, a.grant selection commitiee
rember; or to.a 35% controlled entity (Including an ernployee thereof) or family membar of dny of these
petsons? If “Yes,* complefe Schedute L, Part Il

28  Was the organization a party to a business transactlon Wlth ong of the follmmng padles (see the Schedu!e L
Part IV, -instructions for applicabls filing thresholds, conditions, and exceptions):

a. Acurrent or formier officer, director, frustee; key employse, creator orfounder, or substantial contributor? ff

"Yes,” completa Schadule L, PartJV '

A family member of any Individual described | !n line 28a? ff "Yes v comp!ete Schedu!e L F’art IIV .

c A 353% controlied entity of one.or more individuals and/or organizations. described in ling 282 or 28b'? if
“Yes, "complete Schedule L, Part V"
28 Did the organization receive more than 525 000 in non cash contrlbu‘uons’? h' Yes camp!afe Schedu!e M
30  Did the organiZation reteive contributions of art, historical tfeasures, or dther similar assets, or qualified
congarvation contributions? if "Yes, " complete Schedule M

31 d-the organizetion liquidate, terminate, or dissolve and cease operatlons'? J’f Yes " Eamp;‘ete Schedu;’e N Pafﬂ o

32  Did the organization sell, exchange, dispose of, or transfer morethan 25% of its het assets? 7 "Yes,”
complate Schedule N, Partll L
33 Did the orgsnization own 100% of an entity d!sregarded as. separate from the orgamzatton under Regulatmns
sections 301.7701-2 and 301.7701-3? f “Yes,” complele Schedule R, Part ]

34 Was-the organization refated to any tax-exemipt-or taxable entity? If "Yes, " comb'!ete Schedu!e R Part H HJ' T

oriVoandPert Vi line 7
36a  Did the organization have a contmlled entlty within the. meamng of section’ 512{b){1 3)‘?
b f"Yes" to line 352, did the organization recelve-any payment from or engage in any transaction with &

controfled ertity within the' meaning ‘of section- §12(b}(13)? ¥ “Yes,"complete Schedule R, Pert'V, fing2

36 Sectlon 501(c){3) organtzations, Did e organization make any transfers te an exempt non-thatitable
refated organization? If “Yes,"complete Schedule R, Part V. lihe 2.

37  Didthe organization conduct more than 5% of its activities through. an_ éntity that is not a ralatad organlzaUGn T
and that is tréated as'a partnership for federal income tax purposes? If "Yes, " complete Schedufe R; Part\Vt

38  Did the organization. complete Schedule O and’provide explanations-on Scheduls O-for Part VI, lines 11b and

Yes | No

22 X

23 X

24a: X

| 2an

24

24d

25a

25b

26 p.<

28a

28b

28¢

29

30.

R |

32

35

I I % s (e [

35h

38

37 X

497 Note -All Form 990 filers are requiifed to complete Scheduls ©.

T'Part’V: Statements Regarding Other [RS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in‘this Part V..
1a: Enter the number reported in bok Z:.of Form 1096, Enter -0- if not applicabls” 1a _O
b Enter the' number of Forms W-2G included o fine 1a. Enter -0- F notapplicable b ] 0
¢. Did-the organization comply with backup withholding riles for réportable payménts {o vendors and
reportable gaming (gambling) Winrings 0 BHze WINRBISZ. . o e i e e, | 16 _
DAL Ferm 990 2023



12202} )/ Wed
LT GEE] u,uo:{ a;e|d|.uoo RS ]
" (EGGY I ZOBY 'LGEY UON0DS JapunXe} 8sioxa ue Jo vogisaduy aig u) :unss.t plnoam. Jeu
sananoe Aue u) sbebua utslad Jouia Jo pauuenbmp Aue 1sn1y sy pig *suatjeziuefio {Lz)o}108 uogoas Lt
‘0 BINpayas ‘0Zy Wwio4 alsiduuon 'seA, §l
T ZBUIOsUT JUSULSBALI 18U UG XEL BSI0X0 g6k UD[0Ss auy ol 1:!al'qn'3 UORMYSU! [BUSNEONPS UR uuuezluéﬁzo al é'[ g1
N a[npaqag 047 Wiod iy pue suonsul 88s;,'sal, il

-7 " gaesk ey Buunp (shuswiked synyoried ssaoxe
Jifl uoueJaunLuaj ul'po0'000 1S VEUL, oWl Jo (s)quawﬁad uo Xe} 09Gp Uojioas alyl oy 1oarqns uouezme&m ayis| Gk
arL| ooy o a,mpauag uo-uonrusfdxa ue spmosd., ‘opf, Jf ¢siusulied asayy Yodar o] O/ WO B PolY ) SBY 'S8 A | q'
T4 er| T (_Jeaﬂ xe; eLpr ﬁuunp saawas Emuum “oopuj 1o] ;;uewﬁed Aue an@os) uopeziueblo ey pIE] epL
oL 1 PUEY L0 SBAIRSSS JO JUNoWE 8L} J8juT D
qer| o T Y sueydinyeay peliiienb anss) of pasusol si uoneziueBio sy

Lol Ul $31Es 2Uy-AQ Lsjuigtl o3 pelinbal st LopeZIUEDIO al) SeAISSSI 10 JUNCWIE SUL JelUT 4
0 ajnpauag U0 pcday 1S ubgeZIMeBlo U} UORULIONI JBUNIIPRE J0f SUOROMNASUL 8L 899G :I0N
BeL ’ ’ e VT s eless sUo weyyslow UL sueld wyeay paljifent ensst -0} pasuas| uouezweﬁm ayi g e

- "S19NSSt IouBINSU) U EaL Juoiduou payienb {(gZHo}Los uo,_noas' £l

IR R iqu | eaf ay) Buunp paniooe Jo panace] 1$a18IUl Jdwexs-Xe) JO JUNowWwe 8y 188 'SaA, §l 4.
T Y A 1 | LLI.!O_-_| 40 nel[ U 088 E.u.le 5ul|g um;eznueﬁm o Sj s;sn.u g[qe)y|eyo jdwaxa-ugu [p)(e]uysv uoRodg BZL
e qL ' {"taly) wouy paniedsl 1o anp spunouwse jsulebe

$224n0S Jalio 0} pied Jg anp SILNOLUE J8LI0U 6Q) "SAUNCS JOUI0.LIOY S0 $S019 4.

o T oploueIeis J0 SR WOl SUL0o SS0iD 2
ualud ‘suofieziuebio (Z1){o)105 uoposs 1,

qor] Sa!u]IOE; qnyo jo 8sn aygnd 104 "z1-eu| |1[/\ Hed ‘066 U404 Lo papniou ‘sidieca. S50.49) q

eoLt T ghoeuy 'liiA Wed o pepRicu] SUSHNgIjes [exdeo puE saa} ucuemu; B

e, ‘suopeziuehio (.{)(0) LOgUORoss Ol
' (,ucs-nad pe1e|aj 10 JOSIARE JoUop Youop e o} UCHNQUISIP B axew Uoye2uebo ﬁuuosuods appg o
" 2G06F UONS9S JBRUN SUCKRCUSIP. Bj0exe) AuE axew Logeziuebi Bulosuods-ayy pig &
'splny pesiape Jouop Bujliejulew suogeziuedio Buposuods ¢
Jseak-auy Buunp awn Aue 12 sBulpjoy: Sseliisng sseoxs aAel) uonezuehio Bulssuods
ay) Aq PSURUIBIL pUNY PBSIADE JOUCP B PI “SPuUnj pasiape Jouop BujujeIuEw suoneziuebio funosuods - g
&0 a601 Wiod 28|y LoleziteBio auy) piP: 'sajolen Jaijo o ‘sauepdle ! sjeoq: ‘sl jo uounqu;uo:: e pamaom uopez|uebio Byl y
o pajlnbej se 5599 TR T uonezmeﬁm auy) pip ‘Ausdoud |eRos|alL pai_u]enb o uonnqumoo 8 pamaoeu uoieziuebio oLy B
" gmenuooyeuad eucsiad & uo FAjlsanpur o Ajoaip ‘swiuad Aed.'Jgak sl Buung ‘uanezjuefiio sy}, TTa I
2
p

" jpsiung § Jaueq |eu0549d 2 Uo. swmwaud fed o) “fanpul 1o Ajoaip 'spuny Alle ansos) uoneziveBIo sl IO
| BL | o Jeaﬁ @ ﬁuunp pai J aggg su,uod . JaqLunu 8u) sjealput, 'SaA 4l
T (,ZQZQLUJO;{S]L_LOJ,pQJInbEI.I
sem 11 qomm 0} .{uedmd |euosisd 9;q|ﬁue1 Jo.es0dsip 2SI 40 ‘aBueloxe ‘[los uoneziuebio éu] pIQ
) ' c,paplm.id seauuaa Jo spooB a4l ;o emen aLp, ;o doucp aug Ayou-uoneziuedic all pip , seA,, i o
T piofed: 81 0} Fapiroid seoIAles pUB
spooh 4o} Aged pue uopnguas e se Afped epew ggj; JO-5S90X8 Ul 1ueuuﬂed g aAlBoal uoqez;ueﬁm 2upGg e
‘(s]n}_l, uouoas .lapun suounqmuoa a1q1;onpap anRoal. Aewl jeu; suopeziuefao 2
o S(ARONGAP XeY 10U alam syib
i summqu;uoa Yons Jelp) Juswielels ssaidxs:ue uchElolos L1948 LM epnjaLl ualieziuebo sy PP .OAN 4
’ o SUONNTLANOS S|qZuelD SB a|q1mnpap %110 Blem JEL) sucynguues fueisios uoneziuefic
al.{; p|p pue 000 omg uem Ja;esuﬁ A||ei.u.|ou a2 1BU] S)dieoe) $50.B |PRule aAsy UOI}BZIUEﬁJO a4l ssog eg
e 1-98aE Wi ajly uéyeziuebilo ay) pIp 'ag Jo 8G9y 0} 804, 4 9
' wcnoesuen Jeyjeys xe} paydioid e o} Aued e 5 Ja sem 3 Jey) uoneziuebio sy Amou Aued e|qexe) Aue pig
R ' ¢Jea& xE3 8y Buinp sui} AUE Je UoISesUER 18)jsUS Xe) panqlqcud g0l Aued e uogeziuzBlo 5L SEAA  BG
(HVEH) slunooov |eioueul:; pue xueg UEIQJO 4 ;o uodeg pL [ uuo;] N33u| 4 Jo} sjuewennbai Buyy fo) sucpanasu sag
’ Anuncs uBieio) 84y Jo Buleu auy 19)Us ;'seA,Jl Q
" ghunoooe |eoueut 1elfjo Jo. Jinoooe s'au{moés "unesse Jusl e se yons) Anunco ubvio} & u) JUNOSOE jEiouRLl B
JSAO f1oune 1640 1o auimeubis B 4o 'ul JSaIo LB sARY voneziuefig duy pip “eak Jepusies ayl BuLnp Wy Augly et
EASRREE o ampeqog ua uoleusidye ue apirosd 'qe et 0) «ON. I &42ak sy Jo) 1065 wio] B.pal ) SBY 'S8l 4
T plesfeai-Buing eJow 1o 0ap’ 1§ jo aLIocoU| 5504A ssaushd pajeiaiun saey Lojezjuelio eyl piq  eg
o ¢sumlaJ xe} juelufojdius |elepe; palnbal e a|y ualeziueBio ayy pip "Bz Ul uo pabadal Sl aunlsesiley o

sl walmelsale|

IT | =2 7 linged sIyy AQ:paseic Jeak Byl Uk 40 Wi Buipus leek JEpusies du) Joj pay siualusielg
ER . I _pue abepp 4O [EJHWSUBLL "E-AA LU0 U pajtodat soefojduws Jo-Jaquiiiu aul Jslug  BZ
oN S8A (PENULL05) BoUBIOI0D XE] PUE SBUNI] Sy JOI0 DUIpIEDaY sjuswisels  A¥Ed
G sPeg 6COGGLT-GE HOLISIA § NOILNHEANOD ALNNOD LUVHMNLE (£c0¢)066 tHod

WY 856 £C0Z/52101 LEEDY




Form 990 (2022) ELKHART COQUNTY CONVENTION & VISITOR 35-1755 629 Pags 6

< Governance, Management; and Disclosure For each "Yés" resporise fo fines 2 through 7hbelow, and for a "No"
résponse to. liné Ba, 8B, or 10b below, déscribe the citcumstances, processes, of chahges-on Schéedule O. Seé instriictiohs.
Check if Schedule O sontains a résponse or note to any line in this Part Vi EEL
Section A, Governing Body and Management '

Yas| No

1a  Enterthe.number of voting members'of the governing body at the end of the taxyear 1 1a} 7
f there are material differences in voting rights among metnbers of the governing body, or S
if the governing body defegated broad authority to.an executive comiiittee or sitmilar
somimittes; expiain on Schedule 0.

b Enter 1he number cfvettng members |ncluded on Ime ‘Ja above who are. mdependem _ 1

any- other cﬁ' cer, directer trustee or key amp]oyee‘? _ )
3 Did the érganization delegate-control bver management duties customarl]y performed by or under the direct
supefvision of officers, directors, trustees, dr Key employées to-a managemient company or other person? e 3
4 Did the orgariization make any significant changes to its governing docufnents since the prior Farm 990 was fled? e " L4
5. Did the organization become aware during the year of a significant. diversion of the-organization's assets? L8
6 Didthe orgenlzahon have members or stockholders? 5]
7a Did the organization have members, stockholdsrs, orother persons who had the power to glect or appemt
one:cfr more members of the govermning body? i T A
b Are-any goverrance decisions of the: organlzatlon resefved to {of subject 1o appreval by} members ' ' ' '
stockholders, or psrsons other than the governing body’f‘ . 7b
8 Did'the organization canfemporaneously document the meehngs heId or wrrtten ectlons undertaken durmg ’(he year by the fol!ewmg

- R T L R

a The governing Oy e X
b Each comiilttes with alithoiity to act on bahalf of the goveririg body? ' e BB X
8 Istheraany. officer, diréctor, trustes, or kéy employee listed in Part Vi, Section A who' car:not be reached at -
ths organizatiar's mailing address?  *Yes, " provide the narmes and addré on Schedule © . . 9 X
Section B, Policies {This Section B requests-information abo ut poficies hot. requrred b y the ."nfema.-' Reven ue Code.)
Yes | No
“10a Did the:organization have local chiapters, branches, grafffistes? 1da. p:4
b If"Yes,” did the erganlzatlon have written- policies and procedures govemlng the activities of such chepters
affiliates, and bfanches to ensure their operations afz consistent with the organization's exermpt purposes? - . ... .. {18b
11a Has the organlzatlon prowded a‘complete copy of this Form 980 16 all members.of its governmg body before filing the form'? — 11a| X
b Describe on Scheduls O the process; if any, used by the crganization to. review this Form 990. s fen
12a Did the organization have awritten conflict of intarsst palicy? if “No,” gotoline 13 23| X
b Were officers, diractors, or trustees, and key employees: reguired 1o discloss annuafiy interests ﬂnat ccu!d glv‘s rlse to conﬂlcts‘? 1128 X
¢ Did the organization regularly and consistently monitor and enforce.compliance with the policy? ff "Yes,” '
describe on Schedule O how this was done B R 1| X
13 Did the.orgarizafion have a written whistleblower policy? ' X
14  Did the organization have a written document retention and destruction pohcy’? ' o R e LA X

i5  Did the pracess for determining cempensatien of the follawing persons include a Teview and approual by
indepénderit persons, cnmparabrhty data, and.contemporaneaus substaritiation of the deliberation and decision?”
a The organization’s. CEQ, Executive Director, or top managsfment offigial
) Other officers or Key employsss of the-organization. | sse X
If “Yes” to line 15a.or 15b, descfibe the: protess on Schedule O, See instructions. ' ' ' ' : N
16a Didthe crganfzatlen invest in, confribute assets to, or par‘hclpate in a joint venture or similar arfangerment.
with 2 taxable eritity during the'year?
b if “Yes,” did the organization follow a writterr pohcy or procedure requtnng the organlzatlon to e\:aluate its
part;c}petlon in joint venture arrangements undsr applicable fedatal tax faw, and take steps to safeguart the
organization's exempt status with respect to.such arrangements" PP ST e P T el ieana. i 16b
Section €. Disclosure
17  List the states with which a-copy-of this Form 990 is required to befiled TN
18  Section B104 requires an orgariization to make its Formis-1023 (1024 ar 1024 A lf app!lcab[e} 990 and QQO-T (sectler! 501 (c)
(3}5 only) svailable for public insgectiot. Indicate Fow’ you made these available. Check all.that apply.
2’5 Own website E Ancthér's website 1X1 Upon request f ‘Gther (explain on Schedule Q)
19  Describe on Schedule O whether {and if so, How) the' erganlz_atien m_ede._lts govarning ddcuments, conflict of interest paolicy,
and financial $talements available to the public during the tax year.-
20  State the name, address, and telaphong number of the pérson who possesses the organization's backs and records
JOM- HUNSBERGER 3421 CASSOPOLIS 8%., SUITE 100
ELKHART IN 46514 574-262-8161

“DAA Form 990 (2022
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Form 980 (2022) BLKHART COUNTY CONVENTION & VISITOR.35-1755629

Page 8
-PatVil'  Section A, Officers, Directors, Trustees, Key Employees, and Hlghest Compensated Employees (confinued)
()
o Positian
- A 1B} {do not check more ihan.one B} (E}- L I
Name and titie Averaga Do, untess persen s bath an Repdrtable " Reportabie Estimated amount
hours ‘officarand g directotiirustes} compansation compensatién of cther
per wéek: P e - o tram tha from ralated _compensation
{istdny a2 & % ? 32 & arganizalion (W-2f organizations (W-2/ trom the
hours for el Ele & =2 % 1088-MISCY 1009-MSCF organization and
related g-g_ §" % _}:Eﬂ- - " {089-NEC) 1_999_']\455}' refated organizations
arganizations '-‘:5 [ g § ’ ’
belaw a|l 5 -
datted fine} gla il
’ ° =3
- vl
1b Subtotal . RO 85,577 12,852
¢ Totaf from cuntinuaticn 5heet5 to Part Vi, Section A
d_Total {add lines 1b and 1¢c} . 95,577 12,852
2 Total humber of individuals (rnc!udmg but not i:mlted to thosa llsted above) wheo received rmore than $100,000 of
reportable. compensation from the organization

3 Did the organization list any former officer, director, trustee, key employee, ar highest compensatéd

employee on fine 127 if "Yes," ‘complete Schedule J for such indjvidual e
4 For any individual listed on ling 13, is the §um of repcrtable compensatlon and other compensatlon from the

arganization and refated organizations greater than $150,000? i “Yes,” complete Schedule J for such

FAGVIAUAT | e e

5 Did any person listed online 1a receive or accrue compengation from any unralated organlzat[on or lnlelduaI

for services rendered 10 the- organizatmn'? IF “Yes,’ " complete Schedule J for ‘siich pErson.

Yes{ No

Secticn B. Independerit Contractors

1 - Complete this fablé for your {ive highest.compengated independent centractors 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
Maria and business address

_ (B} :
Baserption of sarvices

ey
Compensation

2" Total number of independent confractars {including but not limited 1o those listed abave) who’

received more than $100,000 of comperisatior from the organization

DAA

~Fom 990 (2072
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Form 880 (2022}

{

[
ELKHART COUNTY CONVENTION & VISITOR 35-1755629

Page 10

“PartiX.

Statement of Functional Expenses

Section 501(¢)(3) and 507{c){4) organizalions must complete all columins. All other organizations must complete-Coluinn (A).

‘Check if Schedula O contains @ response prnote to any linesIn this.Part [X

D)

Do hot include-amounts reported o linies 8b, ﬂ" Tatal Lg;{énées ngra!ﬂ?.lser\dbe Managé?n}ént'ahd Fundraising
&b, 8b, and 10b.of Part VIII, expenzes’ gongral expenses gupanses
© 1 Grants dnic ather asislance ta doméstic rganizations:
and domastic governmehls. See Part iV, Ene. 21 e
2 Grants -and other assistance to domestic
individuals. Ses Part IV, ne22
3 Grants and other assistance to fofeign
. Orgavizétions; foreign governments,and .~ |
foreign individuals. See Part1V, lines 15and 16
4. Benefits paid to or for mémbers
§ Compénsation of currentofficers, dlrectors ]
frugtees, and key employess 95,577
6 Compensation notincluded above tc dlsquallﬁed
persons {as defined undef séction 4958(f)( 1)) and
persons described in section 4958(c}(3}(B)
7 Other ¢alaries andwages, 482 , 384
8  Pension plan accruals and contributions (includs
section 401(k) and 403(b} employer confribirtions) 10,434
9 Other employee benefits ‘87,238
10 Pajrolitaxes o 44,742
11 Feesfor services: (nonemployees]
a Manageient
¢ Accounting 2,135
d Lobbying
e Professmnal fundrammg ser\nces See ParHV Hne 1
T Investment management fees
9 Offier. {if line 119 amouni exoeds 10% of fifie 25, st _ o
() emourt, st ing 1g expenses o Schedwie 0) 158,258
12 Advertising and promotion 483,011
13 Office éxpenses 13,531
4 Information technology o 152,482
15 Royalies
16 Ocoupency 192,419
17 Travel 48,105
18 Paymants of travel or entertamment expenses
for any federal -state, or local public officials
18 Conferences, conventions, and meetings 23,698
20 InterESt e e
21 Payments to affhates . .. .....................
22 Depregiation, depietion, and amértization 29,880
28 Insurance 6,134
24 Otherexpenses, lierize expenses not covered
above {List miscéllaneots-expenses on line 24e, If
{ine 24e amount exgeeds 10% of ine 25, colimn
{A] amount, list line 24e expenses-on Schiedule 0 e
a | PARTNER PROJECT EXP - VC 242,711
b EPIC ART - 2022 124,040
¢ TRAVEL GUIDE EXPENSES 102,298
d  QGT - DEVELORMENT 49,858
e Allothef expehses 125,143
25  Total functional exj Add lines’t thruugh 248 2_., 474 ’ 089 0 0 0.
26  Joint costs. Complete this line only if the
organization reported in cofurnn {B) iomt costs
from a-combined educatiorial camipaigri. and
fundraising solicitation. Check. hereL if
following:SOP 88-2 [ASC 958-720) .. _
‘DAA Form 990 022y
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Form990 (2022) BELKHART COUNTY CONVENTION & VISITOR 35-1755629 Page 12
~PartXI" Reconciliation of Net Assets
ChecK if Scheédule O contains a respénie or note to any fine in this Part X/

j

2,650,407

1 Total reveriue (must squal Part VIIL, column (A), fire 12y 1 _
2 Total expenses (must equal Part IX, colurin (A) ine 25) 2 2,474,089
3 Revenus less éxpenses. Subtract line 2 frorfi line1 | B 3 176,318
4 Net.agssts or furid balances at beginning of year (must equal Part X, line 32, “Salamn (A)) 4 2,543,032
5 Netunrealized géins (losses) oninvestments L L8 .
6 Donated_sewicés:and vee of facllites . ' ' . 6
7 Ivestrentexpensss T S e Ty
8 Priorperiod adjustments 8
_ 8 Ofiter change's in net asséts or fund ba!ances {explain on- Schedule o). ' e s O .
10 Natassets orfiind balances at erid.of year. Combine lines 3 through 9 (must equa[ PartX [lne S ) _
32, column (B)) .. 3 T T UUIE SO ST Y 10 2,719,350
sParEXIl Fmam:lal Statements and Reportmg
Check if Schedule O contains a- résponse ornotéto any lineinthis Park X . . .
1 Accounting method used t6 prepare the Form990: | | Cash | | Accrual Xl other . MOD CASH
IF the orgahization charged its method of -accouinting froma priof year of checKed *Other," explain on
Scheduls O
2a Were the organization's financial statements compiled or reviewed by an independént accduntant?z B
if "Yes," cHeck a box below to indicate whether the financial &tatements far the year were compiled or
reviewed on-a &dparate basis, consalidated basis, or both: )
D Separite basis .rm\ Consdlidated basis’ 3 Both- consolidated and separate basis
b Were the organization's finencial staterents audited by an Independentaccoyntant?
If*Yes," check a box below to indicate whether the finarcial statements for the yeat were audlted ona
separate basis,’ cmnsohdated_ basis, or both:
%ﬂﬁ. Separate basis ]: Consolidated basis D Both' corisolidatéd and separate basis.
¢’ If "Yes"to line 2a of 2b; does the organization have a cormmittee that assumes responsibility for aversight of
the audit, réview, or corhpilation of its financial statements and seléotion of an independent accouritant? L
If the organization changed either its oversight process or sélection procéss during the tak year, explam_on
Scheduls O. '
3a As a result of a federal award, was the organization required to undergo an audit or audits as sét forth in the
Uniform Guidance, 2 C.F:R, Part.200, Subpart F? T I | X
b H"Yes," did the organization undergo the required audit ‘of audlfs'? |f lha organlzatlon did not undergo tha
raquired audit or. audits, explain why on Schedule O and describe any steps taken té underge suchaudits..... .. ................. | 3b

form 990.12022
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Page 2

Schedule D (Form 990) 2022 BLKHART COUNTY CONVENTION & VISITOR 35-1755629
sPartlr:

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's-acquisition, accession, and other records, chegk any of the following that make: significant use of its

collection items {check all that apply):
a E Public. exhibition
b | B Schelarly research
¢ | : Preservation for fiiture generations

d E Loan-or exchange program

e u Other e

4 Providea description of the organization's collections and explain how they further the orgarization's exempt purpose.in Part

Xl
& During the year, did the arganization solicit or receive donations of art, histrical treasures, or other sin'liiér

assets to be so[d 0’ ralse funds rather than to be malntamed @s part of the organization's-collection?: ﬁ Yes_ .,.1 No.
Complete if the orgamzaticn answered "Yes" on Form 990 Part IV Ime 9 or reported an. amount on Form
990, Part X, ling'21,
1a |s the organization-an agent, trustee, custadian or other intermediary. for contributions or cther assets nat’
included on Form 990, PartX? ' ' . [ ives | | No
b If"Yes," explain the arrangement in F’art X[Il and compiete the fol[owmg table
Amount
¢ Begmnlngbalance_____“_“_”: ,,,,,, U TIPS PO P PO -
d Addiions during the YOar | . .o et |G
e Distributions during theyear ., .. ... . .. . .. T e
fUEndingbalance . e SURUDT 11 _
2a Did'the orgamzatmn 1nclude an. amount on Form 990 Part X I|ne 21 for escrow or custodlal account hab1l|ty1’ { : No

b If "Yes explain the arrangement in Part XIil, Check hers if the explanation has been provided on:Part Xl .
' :  Endowment Funds. _ _ _
Compleie if the 6rganization answered “Yes” on Form 990, Part IV, kne 10.

{a) Current year [£3] PFriar year {c) Two years back

{dl} Three years back

{#) Four-yesrs back

1a Be_g_[r_ming_-of yearbalance

b Contributions

c. Net investrment aamlngs galns and
losses |

d Grants ar schalarships

& Other expenditures for facilities and
PIograms

f Administrative expenses

g End of year balanice

2 Provide the estimated peroentage of ths current year end- balanca {line 1g, column {a)) held as:

a. Board designated or quasi-sndowment it
b Perimanentendowment %
¢ Termendowment %

The percentages on fines 2a, 2b; and 2c should equal 100%.

3a Are thefe endowment funds not In the possession of the organization that ars held and administered _fbr the
organization by:
{) Unrelated organizations
(i) Related organizations

b IF"Yes" on lirie 3atii), are thebr'elated organfzatlons ||sted as requwed on Schedule R‘? e

Yes | No

3ali)
3afln
3b

4 _Desocribe in Part X/l the intended usas of the arganization’s endowmant funds.

~PartVl'  Land, Buildirgs, and Equipment, _
Complete if the organization answered “Y&s” on Form 890, Part [V, line 11a. Seé Form-990, Part X, line 10,
Descriplion of property- (a} Cost or gther basis [b] Cost or. other basis’ {e) Accurnulated (d) Boakvalua
{iivestment) {other} -gépreciation
1a land
b Buildings ...
¢ Leaseholdimprovemerits . . 258,684 21,833 236,851
d Equipment 29,055 22,313 6,742
@ OtHer. . e, 140,969 102,131 38,838
Total. Add lines 1a through 1e. (Co!umn (&) ik equal Form 990, Part X, coliymn (B), fine 10c.) 282,431

DAA

Schedule 13 (Form 550} 2022
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Schedule D (Form 990) 2022 ELKHART COUNTY CONVENTION & VISITOR 35-1755629 Page 4
~PartX):  Recongiliation of Revenue per Audited Financial Statements With Revenue per Return.
Compiete if the organization answered “Yes® on Form 990, Part IV, line 12a.
1 Total revenus; gains; and othef support per dudited financial statements: e
2 Amounts.included on line 1 but not on Forfn 980, Part Vill, line 12:
Nat unrealized gains (losses) on investments e 28
- Donpated services and use of facilities ' ' 2b

-R.'Ecweries-Of"Pr_fﬂr'YearQranl.'é,,_......_“.».,._.._,,..,.,,:....__,.,...:......__..,.....,..\... c
Other (Describe inPart XIIL) . .. 0T Ty
Add lines 2athrough2d . ... ... ... T
Subtractfine 2e fromined .. .. e
.4 _Amounits included on Form 990,-Part VIli, lins 12, but not.on iingA5- - - - - ..
Investment expenses not included on Form 980, Part VI, line 7h TR I -
Other (Deseribein PartX) . ... . 4
5 Totalrévenue. Add fines 3 and 4. (This must equal Form 990, Partf line 12.F . . L §
-;PartXll:. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Comptete if the organization answered "Yes" on Form 990, Part IV, ling 12a.
1 Total expenses and losses per audited-financial statemients- . .
2 Amounts included on fine 1 butnot on Form 890, PartiX, fine 25:
Donatedserﬁces_'anduse.of-"facilitias__-__””.”__,___m____“_____”_“_.___h_,_‘__”_m 2a
Prior year adjustments . o 2b |

Other losses . e e L2€

Other (Describein PartXilty. . .. ... ... .. . [z
- Addlines 2a through2d
3 Subtractlinezefromiinet .
4 Amounts [nciu_ded'pn Form:980, Part 1X, ling 25, but not on-ling 1:

Investment expenses not included on Form 990; Part Villine7b | 4a
Other {Describe in Part X1Il.) e 4w

{1 T+ T I

L~

=]

(1 = B = T~ 2 ]

o W

¢ Addlinesdaanddb . 4
5 Total expenses, Add lines 3 and 40;:(??7:'s'_musr' equel Form 990, Partt line 18) .. ... ... .. . 5

CPart Xl Supplemiental Informatiaon,

Provide the-descriptions required for Part Il, fines 3, 5, and 9; Part {Il, lings 1a and 4; Part IV, lines. 1b.and 2b; Part V, ling 4; Part X, line

2, Part X[, lines 2d and 4b; and Part X|I, lines 2d and 4b. Also complete this.part 5 provide any additional iriformation.

Schedule 5 {Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No: 15460047

{Form 990) Complete to provida Information for responses to-specifié. questions on 2022
Form 850 or 990-EZ or to provfde any addlt[onal information. ’ )
Deparment of fie Treasury Attach to Form 990 or Form 990-EZ. i
Interaal Revenue Service: Go to www.irs.gov/Form990 for the latest information. <ilng pectlon
Name of the-organization. T KHART COUNTY CONVENTION & VISITOR Emiployer’ |dent|r canon number
BURFAU, INC. 35-1755625

”EQBMUQQQJHRQB?HYFJH%QNEMIEBv:HqgﬁﬁﬂﬁﬁﬁﬁﬁgﬂlsuPﬁQgﬁﬁsﬁﬁQ;REYEEW”EOBMHQQQ”m_

__PAB_'J_-‘,.,QF....‘?HEIB.:.-T'.BQ%BP..BQQKS.‘.‘;.__

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . .

CONFLICTS OF INTEREST ARE MONITORED AND .EHEQEQ.ED.. VIA EACH BOARD MEMBER'S

..................................................................................................................................

”EHE;EQABDgQF“QlREQTQRSmﬂIRES,ﬁﬂ¢QU?S$PELPBQEESEIQN%L“FIEﬂ;EQ_QETERM¥$EHWHH

_“CQM?E¥$%$¥QN“EQRN$ﬁEHEXECUTIYEmPIREQ?QR_ﬁéSEQQQN]THEQIHQU$?BXm%NQ__“m_“hm_

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

DOCUMENTS ARE MADE AVAILABLE TOQ THE PUBLIC VIA ADVERTISEMENT OF BOARD OF .

For Paperwork Reduaction Act Notice, seethe Instructions for Form 990 or 990-EZ. Schedule Q (Form 98012622
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40337 Elkhart County Conventi{ 3. Visitor
Federal Asset Report

351755629
FYE: 12/31/2022

Form 990, Page 1

10/25/2023

G:59 AM

: _ Date’ Bus Sec Basis _ _ L

.Asset Description Ih Service Cost % 179Bonus for Depr PerConvMeth _ Prier Current

S-vear GDS Pruperty: ) ]

" 86 Lcnovo Idea Pad 4/01122 1,532 X 0 5 HY200DB 0 1,532
87 Workstation 5706422 1,027 X 0 5 HY200DB D 1,027
88 Monitor 8/01/22 179 X 0 5 HY200DB 0 179

2,738 0 0 2,738

Prior MACRS: o
60 Maple Tronics Computers . 0715 0 X 0 5 HY200DB 0
64 Tpad and Ipad Accessories 8/01/18 635 X 0 5 MQ200DB 633
65 LenovoldeaPad 10/23/18 2,237 X 0 5 MQ200DB 2,237

o © Sold/Scrapped:; 3/15/22. _ o _ . -

66 LHI'on:3421 Cassopolis. S1 Building 0/01/19 258,684 258,684 39 MMS/L, 15,200 6,633
67 Office Fumniture- 5/01/19 78,002 TR.002 7 HY Z00DB 43,890 9,747
68 Brochure Rack 901/19 83,435 8435 7 HY200DB, 4,746 1,054
69 Storage Racks 9/01/19 5,000 5000 7 HY200DB 2.813 625
70 Nse Pumlahmoq G01/19 5 UOO 5,000 7 HY200DB 2813 423
71 Appliances. (rclrm/dmhwa«;herfhev refy 30119 4 635 4,635 7 HY200DB 2,608 579
2 TV 901119 11,840 11,840 7 -FIY¥ 20001 6,662 1,479
73 Clear Poly Podinm. 90119 682 . 682 7 HY200DB 3% 85
74 Seeurity System (inonitors/canieras) 9/01/19 2,160 2,160 5 HY200DB I 38 249
75 Wihi Access Ports 9/01/19 2,340 2,340 5 HY 200DB ! 666. 270
76 Signage 9/01/19 13,655 13,655 5 HY200DB 9,732 1,573
77 24 Hour Area map 9/01719 1257 1,257 5 HY200DB 895 143
85 HP Laser Printer 10/06/21 3,529 X 03 MQ200DB 5,529 0

400,091 391,690 101,338 23,064

Other Deprecintion:- ) ) . L o
10 WC.BROCHURE RACKS 8/21/91 2,800 3800 7 WMO2000013 2,800 0
12 Office File Cabinet, B/15/95 45.) 4:)3 7 MQ200DI3 433 ]
13 3 FILE CABINETS . 12431795 1,677 1,677 7 MO200DB 1,677 0
14 OAK BROCHURE RACKS- 1/13/97 1,300 1,300 7 MOQ200DB ‘1,300 O
16 LATERAL FILE CABINET 2720197 467 467 7 MQ200DB 467 0
17 LATERAL FILE CABINET 220497 468 468 7 MO200DB 468 0
19 FILE CABINETS 1/01/98 798 798 7 MO2000B 198 0
7% 3 computer workslations ~Maple Tronics ~ 1/21/19 5412 5412 5 MO §/L 3,157 1,083
79, Lenovo Idcal®ad Miix 52(-12IKB 2261 1464 1,469 5 MO B/ 833 243
80 32" Viewsonic LED monitor 31211y 1,080 1,080 5 MO S/L 612 216
81 -4 computer workstations 12/12/19 5.821 5821 5 MOSL 2:425, 1165
82 Ipad 12720019 598 698 3 MOS/L 299 146
83 Ziphones 12/20/19- 1,760 1,760 5 MO 8/ - 704 352
84 Mac Comiuter 3/31120 3,913 3913 5 MOSAL 1,370 782
89 1 comiputer workstations 121219 1,435 1,455 5 MO S/L 606 49

Sold/Scrapped; 3/15/22
Total Othér Depreciation _ 249 871 29,571 17,949 4080
Total ACRS and Othex Dépreciation 29,571 29,571 17,945 4,080,
Grand Totals 432 400 421,261 119,287 25,882
Less: Dispositions and ‘Transfers 3,692 1,435 2,843 49
Less: Start-up/Org Expénse _ 0 4] 0 0
Net Grand Totals 428,708, 419,806 116444 29,833
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40337 Elkhart County Conventi(

35-1755629
FYE: 12/31/2022

% Visitor

AMT Asset Report

Form 990, Page 1

(

10/25/2023 9:59 AM

Asset Description

Date
In Service  Cost

S-vear GDS Property:
86 Lenova ldea Paa
§7 Waorksiation
88 Monifor

MACRE,
60 Maple Troiiics Compulers,
66 LHI on 3427 Cassopolis St Building

&7 Office Fumniture 9/01/19 78.002°
68 DBrochure Rack 9/G1/19 8 435
69 SlorageRacks 9/01/19 -5_;000
70 Mist T urnishings’ 9/01/19. 3,000
71 Appliances (ref'ng:’dwh\\«ashcl fbev 1eh) 9/01/1%- 4,633
72TV 9/01/19 11,840
73 Clear Pol} Podium 9/01719 682
74 Security Systerh (manitors/cameras) 918 2,160
75 Wili Acecss Porh 9/01/19 2,340
76 Signage ' 901719 13,653'
77 24 Hour Area map 2/01/19 1,257
85 HP Laser Pririter 10/06/21 3,529
397,219
Other Depreciation: o
10 WC BROCHURE RACKS 8/21/91 ]
12 Office File Cabinet 8/15/95 0
13 3 FILE CABINETS 12/31/93 0
14 OAK BROCHURE RACKS 1713497 ]
16 LATERAL FILE CABINET 20204497 0
17 LATERAL FILE CABINET 2720097 ]
19" TILE CABINETS 1/01/98 Q
64 Ipad and Ipad Accessories 8/01/18 ¢
65 Lenovo IdeaPad 10/23/18 ¢
Sold/Scrapped: 3/15/22. _
78 3 computer workstations - Maple T tonics 121719 )
79 Lenovo IdeaPad Miix 320-121K3 2426119 0
80 32" Viewsonic LED monifor 32Ny 0
81 4 computer workstations 12/12/19 0
82 Ipad 1272019 0
32 lphone:, 12720719 0
84  Mac Computer 33120 0
89 1 computer workstations, 12712419 0
Soldecrappu.d 315622

Total-Other Depreciation
Total ACRS and OtherDepreciation 4
Girand Totals. 399,957
Less: Dispositions and Transfers g

Net Grind Totals

4101722 1,532
5/06/22 1,027
8/01/22 179

2,738
TS 0

901719 238 684

<

399,957

Mepd

. .Basis.
179Bonus._for Depr PerConv.Meth

1< oo

0

258,684 3
78.002
8.435
5.000
5,000
4,635
11,840
682
2,160
2,340
13,655
1,257
0

391,650

ooooocs

L]

391,690

0

391,690

th A

LA A L ba U )l s e sl ] D

cbccc:-;::_.':.t: ooooooooo

Prior Current

HY 200DB 0 1,532
"HY 200DB 0 1,027
HY 200DB 0. 179
[#] 2,738

“HY 200DB 0 0

MM S/ 15,200 6,633
HY 200DB 43,890 9747
HY 200DB 4_?46 1,054
HY 20008 2813 _6_25.
HY 200DB 2,813 625
HY 200DB 2,608 579
HY 200D 6,662 1,479
HY 200DB 384 85
Y 200083 1,538 249
ITY 20008 1,666 270
HY 20008 Q722 1,573
HY 200DB 805 145
‘MQ200DB 5,529 0
98,466 23,064
HY 0 !
HY 0 0
HY 0 0
HY 0 ]
HY O 0
Hy 0 0
HY 0 0
1504 0 0
Y 0 0
HY 0 0
HY 0 0
HY 0 o
HY { 4]
HY 0 0
HY 0 0
HY 0 0
HY g It
i} 0
A0 (}
98,466 23,802
{1 g
08,460 25,802
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40337 Elknart County Conventi{ X Visitor
Depreciation Adjustment Report

35-1755629

FYE: 12/31/2022

All Business Activities

{

10/25/2023 9:59 AM

Form. Unit Asset

MACRS Adjustments;

Page' |
Page 1
Page 1
Page ]

Pagie 1

Page T
Page 1.

Pape 1
Page 1
Page 1
Page 1
Page |

Page 1

Page

Page 1

B

Description Tax AMT

66 1.Hl on 3421 Cassopdlis St Building 6,633 6,633
87T Office Fumnilure 9,747 9.747
68 Brochwre Rack 1,054 1,054
69 Siorage Racks 625 625

T MISG ]_—‘unnshnw‘g . A 625 e 62
71 Appliances (refng,fdlsluvaalmrfbm rct] 579 379
72 TV 1479 1479
73 Clear Poly Podium 85 a5
74 Securtty. System (monitors/cameras) 249 249
75 “Wifi Access Porls 270 270
76 Signage 1,573 1.573
77 '24 Hour Area map 145 145
83 “HP Laser Printer 0 {
86 Lenovo ldea Pad 1,532 1,532.
87 Workstation 1,027 1,027
38 Monitor 179 179
25,802 25802

AMT

Adjustments/

Preferences
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40337 Elkhart County Conventi{
35-1755629
FYE: 12/31/2022

L Visitor
IN Future Depreciation Report
Form 990, Page 1

{ 10/2512023 9:59 AM
FYE: 12/31/23

_ Date In N
Asset Description: Service Cost iN
Prior MACRS:
60 Mfrp}e ‘Tronics Computers 707/15 3,203 0
64 Ipad and-Ipad Accessoriés 8/01/18 635 45
66  LHIon 3421 Cassopolis St Building 9/01/19 258,684 0,633
67 Office Fumiture 90119 78,002 6,961
68 Brochure Rack 9/01/1%. 8435 ?53-
Y . bloragc Racks-- 919 - -3, 000 - C 4G
70 MiscF umishmgs /01419 5,000 446
71 Appliances (reftig/dishwasher/bev rel) 90119 4 63:: 414.
72 T ' ' 90119 11,840 1,057
73 Clear Paly Podiuin OO111Y 682 61
74 Securily Systein (monitors/cameras) 001/19 2,160 249
75 WIF Access Ports 9/01/19 2, 340 269
76 Sisnage 9019 13,655 L5753
77 24 Four Area map 9/11/19. 1,2_5'}' 144-
83 ITP Laser Printer l(h’{)ﬁﬂl 3,529 1 261
86 Lenovo'Idea Pad 4/01/22 1,332, 49]
87 Workstation 5/06/22 1027 329
28 Monitor -8/01/22 179 57
405,795 21,189
Other, Depreeiation:
10 WC BROCHURE RACKS 82191 2,800 0
12 Office File Cabinet 8/13/95. 453 0
13 3 FILE CABINETS 12/31/95 L&77 0
14 OAK BROCHURE RACKS, 1/13/97 1,300 0
16 LATERALTILE CABINET 220197 467 0
17 LATERAL FILE.CABINET 2020097 468 0
19 FILE CABINETS. J01/98 798 0
78 3.computer workstations - Maple Tionics 1/21/19 5412 1,082
79 Lenovo IdeaPad Miix 520-12IKB 2026419 1469 294
80 32" Viewsonic EED monitor 31218 1,080 216
81 4 computer-workstations 12712119 -5','82_:1 1,164
82 lpad 12720419 698 140
83, 2 ipliones 12720419 1,760 352
84 Mac Computer 3731200 3.013 783
Total Other Depreciation 28,116 4,031
Total ACRS and Other Depreciation 28116 4,031
Grand Totals 433,011, 25220




40337 (0I25F2023 :59 AN

Form wm O

‘Name ELKHART COUNTY CONVENTION & VISITOR

Tax Return History | Nomm __

Employer Identification Nurnber

BUREAU, INC. 35-1755629
2018 2019 2020 2021 2022 2023

‘Contributions, gifts, grants® 144,896 60,000 344,761 384,085 60,000
Menibership dues .
‘Program seivice revenue 2,419,323 2,708,380 1,711,097 2,248,757 2,580,804
‘Capital.gain or loss -2,134 =800
Investmentincome . 1,612 1,167 482 349 403
Fundraising revenue {incomefloss)
Gaming revenue (incormefloss)
Other revenie
Total fevenue 2,565,831 2,767,413 2,056,340 2,633,181 2,650,407
Grants and similar amounts paid ) .
Bengefits paid to-or for _ﬁm.awma.
Compensation of officers, ete. 122,620 113,391 137,118 79,258 95,571
Other compensation 569,556 620,139 641,862 588,157 624,800
Professionalfess 24,080 54,269 10,770 87,895 160,393
Qccupancy costs 123,016 181,051 167,012 162,301 192,419
Depreciation and deplstion 2,959 23,642 44,795 40,081 29,880
Other expenses. 1,695,024 1,605,712 685,730 808,002 1,371,011
Total expenses i 2,537,255 2,598,204 1,687,287 1,765,695 2,474,089
Excess or {Deficit}) 28,576 169,209 369,053 B67,496 176,318
Total exemptrevenue 2,565,831 2,767,413 2,056,340 2,633,191 2,650,407
Total unretated revenue .
Total excludable reverue 2,420,935 2,707,413 1,711,579 2,249,106 2,590,407
Total Assets 1,139,646 1,310,505 1,833,600 2,699,430 2,870,423
Total Liabiliies 2,372 4,022 158,064 156,398 151,073
Net Fund Balances 1,137,274 1,306,483 1,675,536 2,543,032 2,719,350




4033/ EiKnart County Conventii. % Visitor £ TOFZ512023 9:59 AM
35-1755629 Federal Statements

FYE: 12/31/2022

Taxable Interest on Investmentis

Description

_ Unrelated Exclusion Postal Acquired after us
Amount _ Business _Code Code _ 6/30/75  Obs ($ or %)

INTEREST INCOME

. - . -] _ a5 1
INTEREST INCOME - OTHER. SQURC.. . .. _
_ 208 1
TOTAL $ 403




40337 Elkhart County Convention & Visitor |
35-1755629 Federal Statements
FYE: 12/31/2022

10/25/2023 9:59 AM

Form 990, Part [X, Line 11g - Other Fees for Service (Non-employee)

_ o Total Program Management & Fund
Description Expenses Service. General Raising
RESEARCH/ PROFESSIONAL FEES 5 158, 258 S 158,258 5 5
TOTAL 8 158,258 $ 158,258 5 0 5 0
o~ Form 990, Part X, Line 24e - All Other Expenses
. Total Program Management & Fund
Description Expenses Service General Raising
DURS/SUBSCRIPTIONS $ 33,407 8 33,497 $ $
TG GRANT ASSISTANCE PROGR 18,531 19,531
PROFESSIONAL/CONTINUING E 19,368 19,368
POSTAGE 15,253 15,253
PRINTING 13,269 13,2860
NEW PRODUCT DEVELOEMENT 11,469 11,4868
COMMUNITY RELATTIONS/EVEN 5,510 5,510
QGT - MARKETING 4,084 4,094
CONTRACT LABOR 3,251 3,251
TOTAL 5 125,143 $ 125,143 s 0




