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Date Due:

Remittance:

Mail To:

‘Signature:

Filing Instructions

Elkhart County Cenvention & Visitor
Bureau, Inc.

Indiana Nonprofit Organization's Annual Report

. Taxable Year Ended December 31,2022 =~

'AS SOONAS POSSIBLE

None is eéguired.

Indiana Department of Revenue.
Tax Administration

P.O. Box 6481

Indiavapelis, IN 46206-6481

The return should be signed and dated by an officer representing the organization.
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NP-20 Indiana Department of Revenue '
State Form 51062 Indiana Nonprofit Organlzatlon s Annual Report _

(R127 821y For the Calendar Year or Fiscal Year

Beginning 01 | [ 01 | 2022 | and Ending| 12 | | 31 | | 2022 |

Place."X” in box.if. Change of Address [ Amended Re_porlD Final R_eport:'I:l Indicate Date Closed

Due on the 15th day of the 5th month fo_ll'owing'-{h_e- end of the tax year,

NameofOrgamzahon TeIephoneNumber T
Address County Indiana Taxpayer ldentification Number
3421 CASSOPOLIS ST, SUITE 100 | 74151608
City State ZIPCode Federal Employer [dentification Number
[IELKHART IN 46514 | 35 1755629
Printed Name of Persen to Contact Contact's Telephane Number
JON HUNSBERGER 574 262 Bl6l

If you-are filing a federat return, attach a completed copy of Form 990, 990EZ, or $90PF.

Note: If your crganization has.unrelated business income of more than $1,000 as defined under Section 513 of the
Internal Revenue Code, you must also file Form IT-20NP.

Current. Information

.
2.,

indicate number of years your organization has been in continuous existenc@4

Have any changes not previcusly reporied fo the Department been made in your governing instruments,
(e.g.) arficles of incorporatien, bylaws, or.other instruments of importance? If yés, attach a detailed
description of changes.

Attach a schedule, listing the names, titles. and addresses -of your current officer'g.EE STATEMENT 1

- Briefly deseribe the purpose or-mission of your organization below.

THE PROMOTION OF TOURISM, CONVENTIONS, AND OTHER RELATED EVENTS FOR

ELEKHART COUNTY, INDIANA.,

Email Address: CINDYQRECCVE.CORG

1 declare-under the penalﬁes of perjury that | have examined this return, including all attachments, and to the best of my
knowledge and belief,. it is true, complete, and carrect.

EXECUTIVE DIRECTOR

Signature of Officer or Trustee  Title “Date
~ JON HUNSBERGER 574 262 8161
Name of Person(s} o Contact: Daytime Telephone Number

HHMMHHWWHMHMHMHMNMHWHNHMHH III

‘28421111
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Form 990 (2022) ELKHART COUNTY CONVENTION & VISITOR 35-1755629 Page 2
*Partlll:  Statement of Program Service Accomplishments .
Check if Schedule O contains a response ornoteto.any lineinthisPartlil ... S . L]

1 Brlaﬂy describe the organ:zatlon s mission:

Bt e bt el B B T e R L R e R

S T T T A e R

2 Did the organization under‘take any significant program setvices d_uri_ng"the year which wera not listad on the

piorFom S0 ors80-EZ T DYes B
. 1£"Yes," describe these new services on. Schedu]e 0 o .

3 Did the oroanization cease conductmg, ar make significant changes in how it conducts any program ) )
senices? T OvesE o
If"ves " descnbs these changes on Schedule O o R o - ' ' E

4 Describe the- organlzahcn s program-service accomphshman’ts for each of its three-largest program sefvices, as measured by
expenses. Section 501 (¢ _)(3} -and 501(c){4) organizations are required fo report the amount of grants and alfocations to others,

‘the total expenses, and revenue, if any, for each program service reported,

4a (Code: . )(Expenses$ 2 474 089 |nciudlnggrantsof$

4b (Code;  )(Expenses$ . . includnggrantsof$ . )(Rewenue $ . )
N B e ' '

T T T T T T R R R R E R R

4c (Cods: . )(Expenses$ . ... incudnggrantsof$ . ... .. }(Revenue$ . ...}
N B e

D S T E T T TS PR T KT T B R TR

T I T I I L TR I I LR LR

4d Gtherprogram services (Describe on Schedule 0.)
{Expenses 5 including grants of ) {Revenue $ ¥
_ 4e Total program service expenses 2,474,089
o ' Form 990 f202
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Form 990 (2022} ELKHART CQUNTY CONVENTION & VISITOR 35-1755628 Page 4
‘PartlV:  Checklist of Required Schedules (corifinued)

Yes | No

22 Did the organization report more than $5.000 of grants or other assistance to or for domestic individuals on
Part iX, colurin (A), line 27 If “Yes, " complefe-Schedule |, Parts fand il . |22 X

23 Did the organization answer *Yes” to Part-Vill, Section A, line 3:4, or & about compensahcn of the
'crgamzatlcn s currentand former officers, directars, trustees, key employees, and highest compensated
employees? ff "Yos,"complete Schediley o e 28 X

24a Didthe orgamzahon have a tax-exempt bond |ssue w:th an outswndmg prmmpal amount of more than
$‘100 000 as of the fast dayr of the ysar, that was issued after December a1, 2002‘? Vi Yes answer lines 24b

... through 24d and complete. Schedule K.If “No,” gorto fine 25& ... .. oo RN . - 4 X
b Didthe organizahcn invest-any proceeds of tax-exempt bonds beyond a temporary perlcd exceptmn? i | 24b
Qid the organizahon maintain an escrow accoun’t other than a refundmg escrow at any time durlng the year
to defédse any taxsexémpt bonds? —~ © T TR TR -1~
d Didthe organizaticn act as-an *on behalf cf‘ ’ jssuer fcr bonds cutstandlng at any tlme dunng the year‘? __________________ L 24d
25a Sectlon 501(cH3); 5{)1{0}(4}, and- 5[]1[::){29) crgamzatlons Did the erganization engage in an excess beneﬁ
transaction with & disqualified parson during the ysar? !f “Yes," complete Schedule L, Part! . 28a

b Is the organization aware that it engaged in an excess benefit transaction with-a disqualified, per'son in a-prior
year, and thatthe traneact[cn has not heen reported on any of the organization's prior Ferms 990 or 990-EZ7
if *Yes," comp!ete Schedufe L, .Parti .. |=28b

‘26 Did the arganization report.any amount on. Part X Ime 5 or- 22 fcr recelvables frcm or payables tc any current '
or former off lcer, director, trustee, key employee; creatar or founder, ‘substantial contributor, or 35%
controlied entity or family member of any of these persons? if "Yes, "complete Schedute L, Part# 128 X

27  Did the organization provide a grant or other assistance to-any current orformer offi icer, director, trustee key - '
employee, creator or founder, substantial contnbutcr or emp!oyee theresdf, a-grant eelectlcn commirtee
maember,.or to a 35% contrc!!ed entity (lncludmg an employee thereof} or family member of any of these
persons? If "Yes,"complete Schedule L, Pari ftt .

2'8"; Was the' organization a party toa business transactlcn W|th one cf the follcwmg part:es (see the Schedule L
Part IV, instructions for applicable filing. threshalds, conditions, and exceptlcns)

a A current or former officer, dlrectcr truetee, J<_ey employes, creatar or founder, or substantial contributor? if

"Yes," complete Schedule L, Part IV L | 2ga] X
b A family mémber of any. individual descnbed in hne 2Ba'f‘ i "Yes ! ccmp,‘eie Schedu!e L Part W . l|Em >
¢ A35% controlled entity of one or-more individuals ard/or organizations described In fine 28a or 28b'? !f
“Yes, “complete Schedule L, Part IV . . 28c X
29 Did the. crgamzatlcn receive more than $25, 000 in nen- cash ccntnbutlcns’? IF Yes ccmpfets Schedufe M 20 X
30 Did the organization receive contrtbu’uons of art, historical treasures or other 91m_rlar assets,; or qualified
consarvation-contributions? /f Yo" complete Schedufe M . e 30 X
3 D|d ‘the organization liquidate, terminate, or dissolve and cease cperatlcns‘? .‘f “Yas," ccmpfete Schedur‘e N ParH T 1 X
32 d the organization sell, exchange, dispose of, or transfer.mors than _25_% ofits net assets? I "Yes;"
comp!et‘eScheduFeN Partlf . ez X
33 Did the organization own: 100% cf an entjty disregarded as eeparate from the organlzatlcn under Regulaticns
sections 301. 7?01 <2 and 301. 7701-37 #f “Yes,’ ccmptsie Schedule R, Partl . T - b4
34 Wasthe organization related 1o any tax-exemptor taxable.entity? Yes.” compfete Schedufe R Pan‘ H Hi’
or IV, and Pert V, fine 1 e, 34 X
35a Did the organization have a control[ed ent;ty thhm the meanmg of section 51 2(bj( 13)‘? ___________ o o . |3sa X
b I "Yes" to line. 35z, did the organization receive any payment from or engage in any trancactmn wnh a '
controlled -entity within the meaning of Sectron 512(b}13)? If “Yes,” complete Schedu.fe RoPartViline2 ... 136k
36 Sectlon 501(::)(3} organizations. Dld the orgamzatlon make any transférs to an exempt ncn chantable
related organization? If “Yes,” complate Sctiedufe R, Part V, line2 e 36
37 Did the: organization.conduct more than 5% of its. actlvmes through an ent!ty that is nct a related organ[zatlcn
and that is treated as a partnership for federal income tax purposes? .'f “Yes, " complete Schedufe R, Part Vi U PR -1 X
38 Didthe organrzatlcn complete Schedule O and provide explanatrcns on Schedule O for Part VI, lines- 11b and '
197 Note: All Form 'S80 filers are required to complete Scheduls-©. 38 | X

PartV:.  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response of note to any linginthisParty . . ... .0

1a  Enter the number reported in box.3 of Form 1096, Enter -0- if not applicable T
b Enter the number of Forms W-2G |ncfuded on line 13, Enter.-0- if.not appilcable . 1| 0
¢ Didthe: organlzatlon ccmply w;th backup withholding rules for reportable: paymentc to \rendors and
reportable gaming {(gambling} winnings to DHZE WANNBYS? . o oty D i e, | G
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Form 990 (2027) ELKHART CQUNTY CONVENTION & VISITOR 35-1755629 Page 6
Part:Vl. Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a *No*
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. Seé instructions.
Check if Schedule O contains a response or note to any life inthisPart VI R
Section A, Governing Body and Management

Yes | No

1a  Enter.the number of votiig members of the governing body atthe endof thetaxyear | 4a | 7
If there.are material differences in voting rights among members. of the governing tiody, or '
if the governing body delegated brbad authority to ah execitive-committee or similar
comittee, explain on Schidule O.

. b _Enter the.number ofvoting membars mc[uded on.line 1a,.abovs, who. .are |ndependent o . b | 7

2 Did any officer, director; frustee, or key employee havea famlly relationship or-a business relationshlp with

any other offtcer, director, trustee, or key employee'? ___________ X
3 Did'the ‘orgariization delegate tontrol over managsent duties customari[y performed by or under the cl|reot T
supervision of officers, directors, trustees, or key employees to a management company or other person’f‘ e 3 | X
4  Didthe organization make any significant changes to its governing documents sincs the prior Form 990 was fi led? T 4 X
5 Didthe organization become aware during the year of a significant dwers_lon of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the. organization have members, stockho ders, or other persans who had- the power fo elect or appmnt
ong or more members ofthegovernmg body’) L ke P4
b Are any governance decisions of the organlzatlon reserved to (or subject to approval by) members
stockholders, or persans other-thar! the governing body? 7h X
8 Did the organization contemporaneously dacument the meetmgs held or wrﬁten actlons undertaken durlng the year by the fol{owmg s e
a Thegoverningbody? . | e e 1 BA L X
b Each committes with authority to act on behalf of ‘Ehe gﬂvefnmg body? ........... A SRR N 8b | X
g Isthere any officer, director, trustee, or ey employes listed in Part VI, Section A, who cannot be reached at
the organization's malling address? If “Yes,” provide the names and addresses on Schedufe O . , ] X
Séction B. Policies {This Section B requests iiiformation about poiicies not requ;red b y the f'nfemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? _ o Noa X
b If "Yes did the orgamzatlon have written poholes and. procedures govemmg the aotwltles of such ohapters
affiliates, and branches 1o ensure their operetmns are consistent with the organization's exernpt purposes‘? e ... |10b
11a Has the organization prowded a complete copy of this Form 520 to all members of ifs governing body before filing the form'? o dta) X
b Describe ori Schedule O the' prooess if any, used by the organizaﬂon to review this Form 990,
12a Did the érganization have a wiitten conflict of interest policy?. I “Ne; " go fo fine 13 .y . Cl1z2a] X
b Were officers, directors, or trustees, and key: employees Tequired to-disclose annually 1nterests that cou[d gIVEI rlee to conﬂlcts'? C|42p) X
¢ Did the organlzatlon regu[arly and consmtent{y morlitor and -enforce compliance with the polloy’? if "Yes
describe on Schedule O how this was done . e SO e |22 X
13 Dndtheorganlzatlonhaveawnttenwh1st]ebfowerpolloy? e xR
44  Didthearganization have a written documant retention. and destruct[on pohcy? 141 X

15  Did the process for determining compensation of the following persons include a. rewew and appro\.ral by
independent persons, comparability data, and contemporaneous s_ubstant;atl_on_ of the deliberation and decleion?'
The organization’s CEQ, Execuﬁve Directer, or top management offigial . |15a| X
b Gtherofﬁcersorkeyemproyeesoftheorganzzaﬂon : T I & X
if “Yes” to line 15a or 15b, describe the process on Schedule 0. See 1nstruot|ons N ' -
16a Did the organlzat!on invest i in, contiribute assets to, or part|o|pate ina _jomt venture or similar arrangernert S
with a taxable entity during theyear? ' ' . l1sa X
b 1f"Yes;" did the orgamzauon follow a written poIJoy or prooedure requmng the organlzat;on to evaluate its 5 R
parﬁmpahon in joint.venture arrangsments’ under. applicable federal tax law, and take steps to safeguard the )
orgamzatlonsexemptstatuswnh respecttoeuoh BITANGEMENIS? . . o i iiiiiiiiiiiiiiiiiiiiiiiiieaoa... | 16D
Séction C. Disclosure ' ' '
17 Listthe states with whicti-a copy of this Form 990 is required fo be filed IN B
18 Section5104 ragires an organization to meke ifs Forms 1023 (1 024.0r 1024 A if appllcable} 990 and 990 T (secuorl 50‘] (c)
(3)s only} -available for publlc inspection. Indicate how you rade these available. Check all that apply.
X] Own website E | Another's website x X Upon request irnl Other {explain on Schedule Q)
18 Descnbe on Schedule O vihather (and if so, how).the organization made its governing doc:umants conflict of ifterest poi|cy,
and-financial statermants: available to the publ[c durihg the tax’ year.
20 State the name, address, and telephone numbsr of the persan who possesses the organization's books ahd records
JON HUNSBERGER - ; ' 3421 CASSOPOLIS ST., SUITE 100
. ELKHART IN 46514 574-262-8161
DAA Form 990 {2022
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Form 990 (2027) ELKHART COUNTY" cONVENTION & VISITOR 35-1755629

Page 8§

Part'Vll  Section A. Officers, Directors, Trustees; Key Employees, and Highest Compensated Employees {continued)
{cr
. "Position
1S (8 (it not chéck more than one A {E} {F)
Name and title Average bk, unlesy persan is bath.an Répeftabla ‘Reporabls Estimated ameunt:
howrs offiver and & directorirustes) compensation comperisation of.othar
parwerk —T= =Tz = from the from related “eompensation
thist any a8 B AR B 2= Q organization (W-2f organjzations {W-2f fropm the
hours for FE €8 | Bz 2 " 109%-MISCH 1099-MISCH - prganization and
related. 85| 8 E] ‘§g' = 1099:NEC)- 10B9-NEE) related organtzations
“gprganizations a 5 o g ] s ’
below HEIELR
dolted tine) al B g
| o g
'l
1b Subtotal , S U PP 85,577 12,852
¢ Total from contlnuation sheets to Fart VII Sectlon A
d Total{addlines1banddc}. ... .. ... ... 85,57 12,852
-2 Total number of individuals- (including but not llrmted to those !lsted above) whg received more’than $100,000 of -
réportable dormpensation fram the organization
Yes | No

'3 Did the organization list any former officer, ditector, trustes, key ermipldyee, or highest compensated
employee online 1a? if “Yes,” complete Schedu!e Jforsuch individual U
4 For any individual listed 6n fine 1g; i€ the § &tim of reportable’ comipensation-and other: compansatmn fram the '
arganization and related organizations greater than.$150,0007 if “Yes,” complete Schadule J for such

individual

5§ Didany person listed on lina-1a recaive or accrue ccmpensatlon from any unrelatad organlzatlon or lndiwdual
for services rendered to the organization? If “Yes,” complete Schedile J for siich person .

Section B, Indepenident Contractors

1 Completé this table for your five highest compensated indspendent contractors that received more than $400,000 of .
compensation from tha organization. Report compensation for the calendar year ehiding with or within the orgamzatton S fax Year.

Hame and btﬂs}lnass gidress

{8)
Dascriplion of semvices

ey
Conpensation

2 Total number of independant contractors (including but hot limited to those listed above} who
received mare than $100, 000 aof compensation from the organization

DAA

" Form 990_{2_022}
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Form 990 (2022) ELKHART COUNTY CONVENTION & VISITOR 35-1755629 Page 10
-Part1X, _Statement of Functional Expenses
‘Section 504(c)(3) end 501(c}H(4) organizations must compiste all columns. All other organizations. must complete column {A). _
Chack if Sohedule O contairis a respohss of note to any line inthis PartIX Lt
Do not Incfude amoums mpormd on lines 8b, 75, Tﬂ{ar-tla?p!anses_ Prngré{rs ].'*;arvice Managi%]ent and Funég]isin'g
8h, 9b, and 106 of Part VIii. : evpEnsEs gerieral expenses expenses
1 Grants and olher assistance to comesfic organizations o
and domegtic governments. See Part V. Jng 21
2. Grants and other assistance to domestic
"|ndwiduals SeePartlV,line22
3 Grants-and other assistance fo-foreign
organizations, foreign governments, and
foreign individuals, See Part IV, lihes15and 48
4 'Beneﬁts paid 10 or for members’
5 Compensation of cyrrent officers, directors
trustees, and key employees 95,577
& Compensation not included above to dlsquallﬂed
persons (as defined under section 4938(f){1}) end
persons described in'section 4958(cH3)(B) .
7 Othersdlariesand wages 482,394
8  Pension plan accruals.and cuntnbuhons [mclude
section 401(kj and 403{b} employer contributions) 10,434
9 Otheremployes benefits 87,239
40 Payrolitaxes | 44,742
41 Fees for sepvices (nonemp]oyees)
a. Management .
¢ Accounting | 2,135
d Lobbying .. ..o
& Professional fundralsmg services. See Part IV, line 11.
f Investment management fees
g Other. (i ne 11g amount excedds 10% uI ling 25 mlumn
{A) amount. fistYing 11g expenses on Sthachle O, Yoo 158 r 258
12 Advertising and prometion ., 483,011
13 Office expenses 13,531
14 information techno[ogy 152,482
18 Royalies ...
16 Ocoupancy . .. . .......... 192,419
17 Travel 48,105
18 Payments of travel or entertamment expensac
tor-any federal, state, or Iocal public officials
19 Conferences, conyent[b_-ns, and meefings 23,6981
20 Interest .
21 Paymsnts to affllates i
22 Depreciation,. deplehon and amort;zat:on ) 29,880
23 Insurance ) 6,134
24  Other expenses Itermze expenses no! covered
above (List mlscellaneous expenses on line 24e; If
line-24e amount excesds. 10%:of line 25, column
{A) amourd, list fine 248 expenses on- Schedufe O, }_
a  PARTNER PROJECT EXP - VC 242,711
b EPIC ART - 2022 _ 124,040
¢ TRAVEL GUIDE EXPENSES 102,298
d . QET - DEVELOPMENT = 49,858
e All other expenses 125,143
‘25  Total funcﬁona!expense§ A Ilnes 1 'hrough 24& 2,474 , 089 0 0
26 Joint costs. Complete'this line only If the '
orgamzatton reported in column (B} |omt costs
from a combined educational camprqm,n and
fundraising slicitation. Chieck. here'__;' if
foflowing SOP 98-2 {ASC 95§-720)
DAS, form 990 2022
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Form 990 (2022) ELKHART COUNTY CONVENTION & VISITOR 35-1755629 Page 12
"PartXl: Reconciliation of Net Assets
Check if Schedule O contains a response ornote to anyline inthisPat Xt . . . e e |
1 Total revenue (must equal Part VITl, column (A, lined2y 14 2,650,407
2 Total expenses (must equal Part IX, column (A), ImeES} L2 2,474,089
3 Revenue less expenses. Subtract ine 2 fromfine 1 ] 3 176,318
4 Netassets or fund balances at beginning of year (must equal Part X, Tne 32 colurmn- (A)) _______________________________ 4 2,543,032
§ Net uprealized gains (losses) on investments 5
6 Donated services anduse'offacilities, o e
7 investment expenses. . 7
8 P"'°"F’9”°dadJ”Sﬁ“5”tS e e B
9  Other changes.in nét asssts ar fund balances (explaln on Schedule 0) s g
10 Net assets or fund ba!ances at end of year. Ccmbme !lnes 3 through g (must equaE PartX Ilne N
32 column (BYY . 10. 2,719,350,

CPartXI) Flnanclal Statements ancl Reportmg

Check if Schedule O contains a response arnote fo any lineinthis Park X1 . o 0

[

1

2a

3a

Accounting method used-to preparethe Form 990: | | Cash. [ | Accruat Xl other._MOD CASH

{If the grganization changed its method:of accounting from a prior year or checked "Other,* ex;ﬁlain -on
Schedule- O,

Were the organization's financial statements compiled or reviewed by an independent actountarit?
if-“Yes._'-"check_ & box below to indicate whether the finangial statements for the year were compited or
raviswed on'a separate basis; consolldated basis, o both:

F—] Separate basis E Consolidated basis D Roth consalidated and separate bagis

Were the organization's. financial stataments audited by an independent accountant? .

if*Yes," check a box below to indicate wheather the financial staternents for the year were audlted o a

separate-basis, consolldate_d_ basis, ar both;

I ] Separate basis [ | Consolidated basis | | Both consolidated and separate basis
If "Yes to line.2a or 2b, does the organization have a committes that assumes responsibility for oversight of
?_he_:-audif,_ r_ev’[ew, or c_ompilaﬁon.of-'its"ﬁn_ancial statemants and selection of an indepandent 'at:countant?"u i
If the organization c_hanged'_eithe_r- it_s.cversight pracess or selection pracess during the tax year, explain an
Schedule O.

As aresultof a federal' award, was the organization- requ]re_d_to_und_ergo an audit or sudits ag-set forth in the
Uriiform Guidance, 2 C.F.R. Part 200, SubpartF? .,
If “Yas," did the organization underge the. reqwred audit or- audlts‘? lf ths organfzatmn d|d not undergo ths

required audit-or audits, explain why on. Scheduls O and describe any steps takento undergosuchaudits .. ... ...

YES

No

Ja

e

3b

DAR

“Farmy 990 (2022
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Schedufe D (Form 890y 2022 ELKHBART COUNTY CONVENTION & VISITOR 35-1755629

Page 2

Partlll.__Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3_ Us:ng the organization's acquisition, accession; and other records, check.any of the following that make slgniﬁcant use of its
collection items (check all that apply):
a _s -Public exhibition. |_[ Loan or exchange program
b _ Scholarly research e[ Jomer e
¢ i ? Preservation-for future generations '
4 Prowde a description of the organlzat:on s collections and explam how they further the organization's exermpt purpose in Part
ill.
8 During the year, did-the organization solicit or receive donations of art, histérical treasures, or other similar L
asests fo be sold to raise funds rather than to bie maintained as part of the organization’s collegtion? ... . [Tves i |'No
“‘PartlV¥:  Escrow and Custodial Arrangements.
' Complete if the organization answered "Yes" on Form 890, Part IV, line.9, -or reported an amouni on Form
990, Part X, line 21. -
1a Isthe organization an agent, trustee, custadian.or. other intermedjary for-contributions or. other assets not _
included.on Form €80, PartX? [ Yes [ | No
b If"Yes," explain the arrangament in Part Xlli and ccmplate tha followmg 1abla
Amount
¢ Beginning balance . ) 1c
d Additions during the year . e e e e e e 1M
e Distribulions durin@the yBaF | L o, 1, L i e e e e le
FOENdING DAINCE e 1f _ .
2a. Did the orgamzatlcn |nciude an amount on Form 990 F’art X Ilne 21 for eSCrow or; custod}a] account Ilabthty'? ________________________ U Yes . | No
. b If*Yes,” expiain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XIIL . .. ... ... .. . .
“ParkV-  Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
'(a] Current.year {b} Prior year {c) Two yoars back . [d) Three years back (2] Four years back
Aa Beginning of year balanca',_. e
b Gentributions .
¢ Net mvestmant earmngs gams and
losses.
d Grants or scho1arships L
‘e Other expendltures for facllltles and
programs
f Administrative axpenses
g End of year balance
2 Provide the estimated percentage of the ourrent-year end balance {line 1g, coliman. (a)) held as:
a Board designated or quasi-endowment %

b Permanentendowment

3a.

%

Term endowment %

The percentages on !lnes 2a 2b and Z¢ should equal 100%

Are thers.l endowment funds ot § in the ‘possession of the organization that are held and administered for the

orga_m_zahg_n by. Yes | No
{I) Unrelated organizations . dafi)
(1) Related organizations e ot
b If*Yes" on line 3afii), are the related- orgamzahon$ Ilsted as reqwred on Schedure R? o 3b
4 Describe n Part.Xl!| the intended uses of the organization's endowment funds.
PartVl'  Land, Bualdmgs and Equipment..
Complete if the organizatien answered *Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, fine 10.
Description of property (a] Cost or other basis {h] Cost.ar other. basis (ci Accumulated. {d] Boak value
{investment) {ather) depreciation
b Buidings .
¢ Leasshold mprovements _________________ , 258,684 21,833 236,851
d Equipment 29,055 22,313 6,742
e Other . , 140,869 102,131 38,838
Total. Add Imes Tathrough 1e (Co!umn (d) must equal Form 990, Part X; colurini (B), line 10c.) ' 282,431

DAA

Schedule [ (Form QBIJ_} 2022
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Schedule D (Form 900) 2022 ELKHART COUNTY CONVENTION & VISITOR 35-1755629 Page 4
“PartXl  Reconciliation of Reveriue per Audited Financial Statements With Revenue per Return.
Compiete if the organization. answered “Yes" on Form 990, Part IV, line 12z,
1 Total revenue; gains, and other support per audited financial statements . 1
2 Ampunts inciuded on-fine 1. but not on Form 890, Part VIII, fine 12: ;
a Net unreaiized gains (fosses) on invesfments | ?a
b Donated services and use of facllities .. . .. |2b
6 Recoveries of prioryeargrants. . ... ... 2c
d Other(Describein PartXi) .. ... L2
e Addlines2athrough2d . .. ... .
3 Subtract ine-2e from I:ne1 : 3
4 Amounts included on-Form 990, Part VIIJ Ilna 12 but not on irne 1 B
a [nvestment expenses not. Included on Form 990, Part- _\_f_! 13 itne v 4a
b Other {Describe.in. Parf'.XIi'[,j 4b o
¢ Addfines-daanddb 4c
‘B Total revenue. Add |It'|E=S 3 and 4c ( Tms must equa! Form 990 ParH .'me 1 2) . ]
‘Part Xil - Reconciliation of Expenses per Audited Financial Statements With Expenses per Retuirn.
_ Complete if the organization answered "Yés™on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . .. L ]
2 Amounts included on ling 1 but not on Farm 990, Part IX lme 25 . '
a Donatedservioes and use of faciliies, ... ... . . |2
b Prior year adjustments | . U 2h
c thheriosses ....... : e 2c
d Other (Describe.in F’artXI!E} 2d
e Addlnes2zathroughzd .
3 Subiract line 2e from et . . N PR
4 Ampunts included tn Form 990 ParHX Ilna 25 butnot on i|ne 1:
a Investiment expenses not included on For 990, Part Vil ne 7o 4a.
b Other {Describe in Part XIL) 4b

¢ Addlines 4aand4b
Total BXpenses. Add lines 3 and 4¢. { Thfs must" equa! Form 990 ParH line 1 8)

5

- Part’Xill.  Supplemental Information.

Prowda the descriptions required for Part I, lines 3, 5, and &; Part i1}, lines-1a and 4; Part IV, lines; 1b and 2b; Part V, line 4; Part X, line.
2y Part X, lines:2d and 4b; -and Part X, lines 2d and 4b. Also camplete this part to provide any addlticnal infermation,

DAK

“Schedule D (Form 890) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB K. 15450047
{Form 390} Compléte to provide information for responses to specific guestions on 2022
Form 990 or 990-EZ or to provide any additional Infarmation,

Department of. the Treasur)r _ At_tﬂ_ci_'_l_tg Form 890 or Form 980- EZ

thtemal Revenue Sarvice Go to www.irs.gov/Form930 for the latest information, ec

.MName.of the crganization ELKHART COUNTY CONVEN.TION & VISTITOR Employer identlf“ catmn number
BUREAU, INC. ' ' 35-1755629

PART OF THEIR "BOARD BOQCKS!,

ANNUALCOME’LETIONOFADISCLOSURE QUESTIONNATIRE. o

 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

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

. ,_:DQQUWNTS," ARE MADE AVMLABLE PO THE PUBLIC VIA ADVERTISEMENT OF BOARD OF

PR s e e st el R R e i A (i e At e e S T

For Paperwork Reduction‘Act Notice, see the Instructions for Form 990 or.89¢-EZ: Schedule O {Form 990) 2022

DAA .



)
1

F159F NI IYHNTE 00T FLINS '“TE SITOJOSSYD TZHE
' MOLOREIA WATLADEAXE MEDIHISNOH NOP
£459% NI YSOAIYM _ LETYLS GUOANALYM LSEM OTT N
LNHATERYd TOTA QUVOd SEUYHE NV

LOSOY NI MTOLSTHE 8T ¥2 £€68T
_ VHINSVEY L/ AFHLEAN0ES ~ ad¥ R¥EYT

0pG9F NI RINEFITAIN IT %09 04
INIATSEHA  THYOHE DNIM TATT

spop diz  sBIS A0 ssalppy '

Y

BLIBN J80IU0

SJ901HO Jua.Lng ~.¢ dUl "gg-dN W04 NI - | Juawsle)s

WV 656 £202/5T/0L

zzoz/ieiel \aAd

SJUSWA)E}S BUBIPU| 62965/ 1-G€

JONSIA p UoRusAUOD AUN0Y Jeuy|a LEE0r




