See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_12_EO:20-3338905_990O_200912.pdf
https://public.resource.org/privacy?2010_12_EO:20-3338905_990O_200912.pdf

0102 T 0 330 O3NNVOS

990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of he Internal Revenue Code (except black lung

- benefit trust or private foundation)
Department of the Treasury

OMB No_1545-0047

2009

Open to Public

Interna! Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Check if prease |C Name of organization D Employer identification number
PP N usersISATNT PAUL RIVERCENTRE CONVENTION AND
fires® | oo WVISITORS AUTHORITY
change | ¢ | Doing Business As 20-3338905
ratuen see | Number and street (or P.0. box if mail 1s not delivered to street address) |Room/suite | E Telephone number
Termn- | 175 WEST KELLOGG BOULEVARD 502 651-265-4900
renenled| tons | oty or town, state or country, and ZIP + 4 G Gross receipls $ 11,079,712.
pophear SAINT PAUL, MN 55102 H(a) Is this a group return
Pendnd e Name and address of principal officer, KAROLYN KIRCHGESLER for affiliates? [_J¥es! X No
SAME AS C ABOVE H(b) Are all affiliates mcluded? [__] ¥es] No
| Tax-exempt status @ 501(c) (6 )4 (nsert no) [:] 4947(a)(1) or D 527 If “No," attach a list. (see instructions)
J Website: p» WAW.VISITSAINTPAUL.COM H(c) Group exemption number P
K_Form of orgamization [ X Corporation [ ] Trust [_| Association [ ] Other B> [ L Year of formation: 20 0 5| M State of legal domicile: MN

[Part || Summary

o | 1 Bnefly describe the organization’s mission or most significant actviies TO EFFECTIVELY MARKET THE SAINT
g PAUL RIVERCENTRE AS A PREFERRED CONVENTION AND TQURISM DESTINATION.
g 2 Check this box P [:l if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 18
g 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 18
@ | 5 Total number of employees (Part V, line 2a) 5 23
’; 6 Total number of volunteers (estimate if necessary}) 6 0
§ 7a Total gross unrelated business revenue from Part Vill, column (C), ine 12 7a 29,208.
b _Net unrelated business taxable income from Form 990-T, ine 34 7b 11,042.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, Ingsth)—- - — = 1,364,551, 2,391,765,
g 9 Program service revenue (Part Vill, ImE 2g R':(Jt'\ﬂ:D O 10,928,733. 8,454,313.
E 10 Investment income (Part VI, column [A), lines 3, 4, and 7d) ) 131,020. 77,522,
11 Other revenue (Part VIII, column (A), u}@ 5, Rﬂ.ﬁf %: OcZ arﬂ 1 1FQ 153,750. 156,112,
12 Total revenue - add lines 8 through 11{must equal Part VIl columnl(), line 12) 12,578,054, 11,079,712.
13 Grants and similar amounts paid (Parf IX lcolumn.(Ay-ines1.3)—1I & 1,948,827. 2,106,226,
14 Benefits paid to or for members (Part X, oolt@mlﬁa"é, UT .
@ | 15 Salanes, other compensation, employee benefits (Part iX, column (A), ines 5-10) 2,086,782, 2,239,295,
g 16a Professional fundraising fees (Part IX, column (A}, ine 11¢)
g b Total fundraising expenses (Part [X, column (D), lne 25) P>
W1 47 Other expenses (Part IX, column (A), lnes 11a-11d, 11f-241) 8,256,095, 7,353,663,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 12,291,704.] 11,699,184.
19 Revenue less expenses Subtract line 18 from fine 12 286,350. -619,472.
§§ Beginning of Current Year End of Year
=51 20 Total assets (Part X, ine 16) . 8,616,341, 5,184,650.
5| 21 Total abilties (Part X, fine 26) 6,378,937. 3,560,156,
27| 22 Net assets or fund balances Subtract line 21 from fne 20 2,237,404. 1,624,494.

[Part Il [Signature Block

and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowladge

Under penalties of perjury, | declare that | have examuned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, comect,

ek A | 10/20/40

Sign

Here } Signdwre ST office S~— Date
KAROLYN KIRCHGESLER, PRESIDENT & CEO
Type or print name and title

Preparer's Date Check if Preparer’s identifying number
Paid > self- (see nstructions)
signature J R 10/18/10|employed » [

Preparer's & oo ame WILKERSON GUTHMANN + JOHNSON EIN D>

Use Only yours if

self-employec), 55 E. FIFTH STREET, SUITE 1300

address, and

ZP + 4 SAINT PAUL, MN 55101 Phoneno. > 651 222-1801
May the IRS discuss this retum with the preparer shown above? (see instructions) @ Yes D No
932001 02-0s-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

s% A



SAINT PAUL RIVERCENTRE CONVENTION AND
Form 990 (2009) VISITORS AUTHORITY 20-3338905 Page2
| Part lli | Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission ~ SEE SCHEDULE O

2 Did the organization undertake any significant program services dunng the year which were not isted on

the prior Form 990 or 990-EZ7 [ fes] X No
If “Yes,” describe these new services on Schedule O
3 D the organization cease conducting, or make stignificant changes in how it conducts, any program services? D@ X No

If "Yes,® describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code ) (Expenses $ including grants of $ )(Revenue $ )
MARKETING IS RESPONSIBLE FOR PROMOTING TOURISM IN THE SAINT PAUL AREA,
DEVELOPING A MOTORCOACH/GROUP TOUR MARKET, PROVIDING SERVICES TO
MEETING AND EVENT PLANNERS, AND WORKING WITH VARIQUS MEDIA QUTLETS TO
GAIN EXPOSURE. MARKETING IS ALSO RESPONSIBLE FOR PREPARING PROMOTIONAL
PUBLICATIONS, PACKAGE BROCHURES, AND THE ANNUAL REPORT.

MARKETING ACCOMPLISHED THE FOLLOWING:

1. PUBLISHED SEVERAL PUBLICATIONS, INCLUDING A VISITOR AND VACATION
GUIDE THAT WAS MERGED WITH MEET MINNEAPOLIS, THAT SOLD SAINT PAUL AS A
DESIRED DESTINATION TO CONVENTIONS, MEETINGS AND TQURISM.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
FACILITY MANAGEMENT AND OPERATIONS IS RESPONSIBLE FOR DAILY OPERATIONS
OF THE RIVERCENTRE CONVENTION CENTER COMPLEX.

FACILITY MANAGEMENT AND OPERATIONS ACCOMPLISHED THE FOLLOWING:

1. HOSTED FOUR NATIONAL CONVENTIONS TO THE SAINT PAUL AREA: USA HOCKEY
NATIONAL COACHES SYMPOSIUM, USA GYMNASTICS 2009 ACROBATIC GYMNASTICS
JUNIOR OLYMPIC NATIONAL CHAMPIONSHIPS, 2009 AMERICAN SPECIALTY TOQOY
RETAILING ASSOCIATION (ASTRA) ACADEMY AND MARKETPLACE, AND THE NATIONAL
AMERICAN INDIAN SCIENCE AND ENGINEERING SCIENCE FAIR (NAISEF)

2. OPERATED THE RIVERCENTRE COMPLEX IN A FISCALLY RESPONSIBLE WAY WHICH

4¢ (Code ) (Expenses $ including grants of $ }(Revenue $ )
MEMBERSHIP IS RESPONSIBLE FOR MEMBERSHIP RELATIONS AND SERVICING.
SERVICING INCLUDES PROVIDING EDUCATIONAL SEMINARS, CREATING MARKETING
OPPORTUNITIES AND DEVELOPING NEW AND INNOVATIVE MEMBER SERVICES AND
BENEFITS.

MEMBERSHIP ACCOMPLISHED THE FOLLOWING:

1. HELD SEVERAL MEMBER EVENTS THROUGHOUT THE YEAR TO EDUCATE OUR
MEMBERS ON THE HOSPITALITY INDUSTRY, TO PROVIDE MEMBERS WITH NETWORKING
OPPORTUNITIES WITH OTHER MEMBERS AND BUSINESSES, AND TO NOTIFY OUR
MEMBERS OF POTENTIAL BUSINESS OPPORTUNITIES.
2. PLANNED AND HOSTED THE SAINT PAUL RIVERCENTRE CONVENTION AND

4d Other program services. (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> $

Form 990 (2009)
932002
02-04-10
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SAINT PAUL RIVERCENTRE CONVENTION AND
Form 990 (2009) VISITORS AUTHORITY 20-3338905 Page3

| Part IV | Checklist of Required Schedules

' Yes | No
1 Is the organization descnbed in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) orgamzations. Did the organization engage in lobbying activities? /f “Yes,* complete Schedule C, Part Il 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the night to
provide advice on the distrnibution or investment of amounts in such funds or accounts? If "Yes,® complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If *Yes, ® complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,* complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, VIll, IX, or X
as applicable 11| X
® Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes, " complete Schedule D,
Part VI
® Dud the organization report an amount for investments - other secunties in Part X, fine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If *Yes, " complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, tne 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill
® Did the orgaruzation report an amount for other assets in Part X, ine 15 that i1s 5% or more of its total assets reported in
Part X, ine 167 If “Yes, " complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X, ne 25? If *Yes, " complete Schedule D, Part X
¢ Did the organization’s separate or consohidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48? If "Yes, * complete Schedule D, Part X,
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, * complete
Schedule D, Parts X, XlI, and Xiil. 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes [ No
If "Yes,* completing Schedule D, Parts XI, Xil, and Xl is optional I 12A X
13 Is the organization a school descnbed in section 170(b)(1)(A)()? /f "Yes,® complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, * complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIIl, lines
1c and 8a? If "Yes, ® complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes,*
complete Schedule G, Part Il . . 19 X
20 _Did the organization operate one or more hosprtals? If *Yes," complete Schedule H 20 X

Form 890 2009)

932003
02-04-10
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SAINT PAUL RIVERCENTRE CONVENTION AND

Form 990 (2009) VISITORS AUTHORITY 20-3338905 Page4
| Part IV | Checklist of Required Schedules (continued)
. Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 27 If "Yes, " complete Schedule I, Parts | and Il 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete

Schedule K If "No*, go to lne 25 ) 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod 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? 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If *Yes, " complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If “Yes, * complete

Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes, " complete Schedule L, Part Ii 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? 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 filng thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If *Yes,® complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, " complete Schedule M 29 [ X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes, " complete
Schedule N, Part Il 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

| sections 301 7701-2 and 301 7701-3? If "Yes,* complete Schedule R, Part | X

34 Was the organization related to any tax-exempt or taxable entity?

If *Yes,* complete Schedule R, Parts i, Ill, IV, and V, ne 1 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?

If "Yes,* complete Schedule R, Part V, fne 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?

If *Yes," complete Schedule R, Part V, ne 2 . X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?

Note. All Form 990 flers are required to complete Schedule O 38 | X

Form 990 2009)
932004
02-04-10
4

14061018 742225 03388.00 2009.04011 SAINT PAUL RIVERCENTRE CONV 03388_01




14061018 742225 03388.00

SAINT PAUL RIVERCENTRE CONVENTION AND

Form 990 (2009) VISITORS AUTHORITY 20-3338905 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
U.S Information Returns. Enter -O- if not applicable 1a 7
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambhing) winnings 1o prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 23
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross ncome of $1,000 or more during the year covered by this retum? 3a | X
b If “Yes,” has it filed a Form 990-T for this year? If *No, ® provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a forergn country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See the mstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If *Yes," to ine 5a or 5b, did the orgamization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year I 7d I
e D the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund mantained by a sponsoring organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Imtiation fees and capital contnbutions included on Part VIli, ine 12 B 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter’
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filtng Form 990 n heu of Form 10417 12a
b if "Yes,® enter the amount of tax-exempt interest received or accrued dunng the year l i2b |
Form 990 (2009)
932005
02-04-10
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SAINT PAUL RIVERCENTRE CONVENTION AND
Form 990 (2009) VISITORS AUTHORITY 20-3338905 Pageb
| Part VI | Governance, Management, and Disclosure For each *Yes*® response to lines 2 through 7b below, and for a "No* response
. to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 18
b Enter the number of voting members that are independent 1b 18
2 Dud any officer, director, trustee, or key employee have a family relationshup or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1] X
11A Descnibe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wrtten conflict of interest policy? If *No," go to line 13 12a| X
‘ b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
| to conflicts? 12b| X
| ¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, * describe
| n Schedule O how this i1s done 12c) X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the 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?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If *Yes® to ine 15a or 15b, descnbe the process in Schedule O. (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If *Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed »>MN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available. Check all that apply
|:] Own website E] Another's website IK] Upon request

19  Descnbe in Schedule O whether (and if so, how), the organization makes ts governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
ERIC WILLEMS - 651-265-4822
175 WEST KELLOGG BOULEVARD, NO. 502, SAINT PAUL, MN 55102

Form 990 (2009)

932008
02-04-10
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SAINT PAUL RIVERCENTRE CONVENTION AND
Form 990 (2009) VISITORS AUTHQORITY 20-3338905
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 if additional space is needed.

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- n columns (D), (E), and (F) if no compensation was paid.

® st all of the organization’s current key employees See instructions for definition of “key employee *

® List the orgamzation'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

® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® | st 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

[:l Check this box if the organization did not compensate any current officer, director, or trustee

Page 7

(A) (8) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5l H organization (W-2/1099-MISC) from the
§ é g g (W-2/1099-MISC) organization
B8 gi8gl _ and related
“_ZE 2 g g E‘g’é E organizations
SUSAN FRANSON
BOARD MEMBER 0.501X 0. 0. 0.
JAYE RYKUNK
CHAIR 0.50|X X 0. 0. 0.
BEVERLY TURNER
VICE CHAIR 0.501X X 0. 0. 0.
MARY JO WOOLF
SECRETARY 0.50|X X 0. 0. 0.
TODD AXTELL
BOARD MEMBER 0.501X 0. 0. 0.
PETER BAUCHLE
BOARD MEMBER 0.50|X 0. 0. 0.
DANIEL BOSTROM
BOARD MEMBER 0.50|X 0. 0. 0
JAMES CARLSON OTERO
BOARD MEMBER 0.501X 0. 0. 0.
EDWARD CHRISTIE
BOARD MEMBER 0.50 (X 0. 0. 0.
MICHAEL DAY
BOARD MEMBER 0.50|X 0. 0. 0
RICH GINSBERG
BOARD MEMBER 0.50|X 0. 0. 0.
KEN GOLDER
BOARD MEMBER 0.501X 0. 0. 0.
PATRICK HARRIS
BOARD MEMBER 0.50 (X 0. 0. 0.
DAVID MILLER
BOARD MEMBER 0.501X 0. 0. 0.
JOHN LABOSKY
TREASURER 0.50(X X 0. 0. 0
KATHY LANTRY
BOARD MEMBER 0.50[X 0. 0. 0.
PATRICIA MITCHELL
BOARD MEMBER 0.501X 0. Q. 0.
932007 02-04-10 Form 990 (2009)
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SAINT PAUL RIVERCENTRE CONVENTION AND

Form 990 (2009) VISITORS AUTHORITY 20-3338905  Page8
Iia"‘t V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (8) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week ;;’ - the organizations compensation
5 s 5 organization (W-2/1099-MISC}) from the
g2 z |2 (W-2/1099-MISC) organization
EE £ |8g and related
% = g ;E? ;f_’g. E organizations
MEE MOUA
BOARD MEMBER 0.50]X 0. 0. 0.
KAROLYN KIRCHGESLER
PRESIDENT & CEO 40.00 X 144,047, 0.l 10,764.
ERIC WILLEMS
CHIEF FINANCIAL OFFICER 40.00 X 106,400. 0. 8,149.
1b Total | < 250,447, 0.l 18,913.
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 2
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee on
hne 1a? If “Yes, " complete Schedule J for such individual 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1
the organization.

Complete this table for your five ighest compensated independent contractors that received more than $100,000 of compensation from

(A)
Name and business address

(B)
Description of services

(€)
Compensation

CYCO, INC. GENERAL CONTRACTOR 7

360 WEST LARPENTEUR, ST. PAUL, MN 55113 CEMENT REPAIR 1,649,652.
WILDSIDE CATERERS, 175 WEST KELLOGG BLVD,

SUITE 503, ST. PAUL, MN 55102 CATERING 295,042.
SAINT PAUL ARENA CO., 175 WEST KELLOGG MANAGE, OPERATE,

BLVD, SUITE 501, ST. PAUL, MN 55102 MAINTAIN, MARKET AND 293,542.
VOLUME SALES, INC. DBA CENTERPLATE , 175

WEST KELLOGG BLVD, SUITE 501, ST. PAUL, MN CONCESSIONS 105,668,

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100.000 in compensation from the organization P

4

932008 02-04-10

14061018 742225 03388.00
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SAINT PAUL RIVERCENTRE CONVENTION AND

Form 990 (2009) VISITORS AUTHORITY 20-3338905 Page9
| Part VIII | Statement of Revenue
A B (¢ (D)
Total (rezlenue Rela(te)d or Unr(elgted exc’:qISc\i/gguf?om
exempt function business tax under
revenue revenue Sg%'?g? 3113
‘2‘3 1 a Federated campaigns 1a
gg b Membership dues 1b
4E| ¢ Fundrasing events 1c
%(_‘E d Related organizations 1d
4E| e Government grants (contrbutions) [1e| 2329431,
~f—3 0 f Al other contributions, gifts, grants, and
Z:é’ similar amounts not included above 1f 62,334.
o
‘g'g g Noncash contributions included in lines 1a-1f $ 6 2 z 3 3 4 .
OS%|  h Total. Add lines 1a-1f | 2 2391765.
Business Code
8 | 2a PARKING FACILITIES 812930 2170052, 2170052.
;g b SERVICE INCOME 531390 2067054.] 2067054.
®g ¢ BUILDING RENTALS 531120 1670077.) 1670077.
55 d FEES FROM GOVERNMENT A | 900099 1444012, 1444012,
5| ¢ FOOD AND BEVERAGE 722320 665,519.] 665,519.
a f All other program service revenue 541800 437,599.] 408,391.] 29,208.
a_Total. Add lines 2a-2f » 8454313.
3 Investment income (including dividends, interest, and
other similar amounts) | 77,522, 77,522,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties | 2
(i) Real (1)) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) >
7 a Gross amount from sales of (i) Securities (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢) See
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Netincome or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, Iine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities | 4
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold . b
c¢_Net income or (loss) from sales of inventory | =2
Miscellanecus Revenue Business Code
11 a MISCELLANEQUS 900099 156,112.] 156,112,
b
c
d Al other revenue
e Total. Add lines 11a-11d > 156,112,
12 Total revenue. See instructions. > 11,079,712, 8581217.] 29,208. 177,522.
S oa0 Form 990 (2009)
9
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Form 990 (2009)

SAINT PAUL RIVERCENTRE CONVENTION AND

VISITORS AUTHORITY

20-3338905 Pagel0

| Part IX ] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (©) D)
75, 8, 9b, ancl 10b of Part Vil Tt O penses | P e | G et Fé‘Qééﬁ'Sérég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 2,106,226.
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 269,360,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 1,812,150,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 23,636,
9 Other employee benefits 51,921.
10 Payroll taxes 82,228.
11 Fees for services (non-employees)
a Management
b Legal 60,310.
¢ Accounting 35,110.
d Lobbying 20,000.
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 63,795.
12 Advertising and promotion 199,631.
13  Office expenses 76,764.
14  Information technology 131,115.
15 Royalties
16 Occupancy 2,107,450.
17  Travel 7,203,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,785.
20 Interest 30,416.
21 Payments to affilates
22 Depreciation, depletion, and amortization 188,685.
23 Insurance 120,049.
24  Other expenses. temize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a TAX EXPENSE 1,570.
b CONTRACT LABOR 2,544,568.
¢ PRKG RAMP MGMT & MAINT 752,331.
d CENTRAL SERVICES 362,000,
e RVCTRE MANAGEMENT FEES 284 ,622.
f Al other expenses 365,259.
25  Total functional expenses. Add lines 1 through24t | 11,699,184,
26  Joint costs. Check here » [__] if following
SOP 98-2. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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SAINT PAUL RIVERCENTRE CONVENTION AND

Form 990 (2009) VISITORS AUTHORITY 20-3338905 Page 11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng 1
2 Savings and temporary cash investments 4,201,472.] 2 1,127,645.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 1,259,671. 4 1,964,558.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II
of Schedule L 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)3)(B) Complete
Part Il of Schedule L 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 67,836.l 9 83,286.
10a Land, buldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 82,862.
b Less accumulated depreciation 10b 48,662. 905,579.] 10¢ 34,200.
11 Investments - publicly traded securities 86,036.] 11 99,556.
12  Investments - other securities See Part IV, ine 11 2,095,747.| 12 1,875,405.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 8,616,341.[ 16 5,184 ,650.
17 Accounts payable and accrued expenses 2,807,638. 17 1,397,085,
18 Grants payable 18
19  Deferred revenue 335,623.{ 19 216,412,
20 Tax-exempt bond habilities 20
o 21 Escrow or custodial account abiity Complete Part IV of Schedule D 21
E | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiites Complete Part X of Schedule D 3,235,676.] 25 1,946,659,
26 _ Total habilities. Add lines 17 through 25 6,378,937.| 26 3,560,156,
Organizations that follow SFAS 117, check here P> [K] and complete
b lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 2,237,404.] 27 1,624,494.
g 28 Temporarily restncted net assets 28
o 29 Permanently restncted net assets 29
g Organizations that do not follow SFAS 117, check here P> l:] and
] complete lines 30 through 34.
% 30 Capital stock or trust pnincipal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or fand, bullding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,237,404.| 33 1,624,494.
34 Total habuities and net assets/fund balances 8,616,341.]{ 34 5,184,650.

932011 02-04-10

14061018 742225 03388.00
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SAINT PAUL RIVERCENTRE CONVENTION AND
Form 990 (2009) VISITORS AUTHORITY 20-3338905 Pagei12
| Part X1 | Financial Statements and Reporting

Yes | No

. 1 Accounting method used to prepare the Form 990 |:| Cash [X] Accrual [:l Other
If the organization changed its method of accounting from a pnor year or checked *Other,* explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
c If “Yes® to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If “Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both.
@ Separate basis D Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b If "Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE C
(Form 990 or 990-EZ)

Department of the Treasury
Internat Revenue Service

Political Campaign and Lobbying Activities
For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the organization i1s described below.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part |-A only.
If the organization answered “Yes," to Form 990, Part |V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part I1-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part Ii-B Do not complete Part II-A
If the organmization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of organization

VISITORS AUTHORITY

SAINT PAUL RIVERCENTRE CONVENTION AND

Employer identification number

20-3338905

| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Political expenditures >3
3 Volunteer hours
|PartI-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 | g
2 Enter the amount of any excise tax incurred by organization managers under section 4955 |
3 [f the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes L__] No
4a Was a correction made? |:| Yes E] No
b If "Yes," describe in Part IV
| Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3 0.
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527
exempt function activities >3 0.
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b | &
4 Dud the filing orgaruzation file Form 1120-POL for this year? D Yes L__| No
5 Enter the names, addresses and employer dentification number (EIN) of all section 527 political organizations to which payments were made

For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee

(PAC) If additional space I1s needed, provide information in Part IV

(a) Name (b) Address

(c)EIN

(d) Amount paid from
fillng organization's
funds If none, enter -0-

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization
If none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
LHA

932041 02-04-10
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SAINT PAUL RIVERCENTRE CONVENTION AND
Schedule C (Form 990 or 990-E2)2009  VISITORS AUTHORITY 20-3338905 Page2

[ Part II-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check P |:| if the filing orgamization belongs to an affiiated group
B Check b |:| if the filng organization checked box A and "hmited control® provisions apply

- a) Filing (b) Affiliated group
Limits on Lobbying Expenditures ) org(321|zat|on's totals
{The term “"expenditures” means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in both columns
Ifthe amount on line 1e, column (a} or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from tne 1a If zero or less, enter -O-

1 Subtract ine 1f from fine 1c¢ If zero or less, enter -0-

) Ifthere 1s an amount other than zero on erther line 1h or line 1, did the organization file Form 4720
reporting section 4911 tax for this year? L__| Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

(or fiscgla:/ee:dral:e);:;ing in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbying nontaxable amount
b Lobbying celing amount
(150% of ine 2a, column(e))

c Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots celling amount
(150% of ine 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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SAINT PAUL RIVERCENTRE CONVENTION AND

Schedule C (Form 990 or 990-£2)2009 VISITORS AUTHORITY 20-3338905 Pages
| Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) (b)

Yes No Amount

1 Durng the year, did the fiing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinton on a legislative matter
or referendum, through the use of.
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 17)?
Media advertisements?
Mailings to members, legislators, or the publc?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Drrect contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," describe in Part IV
) Total Add lines 1c through 11
2a D the activities In ine 1 cause the organization to be not described in section 501(c)(3)?
b If “Yes," enter the amount of any tax incurred under section 4912
c If *Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax. did it file Form 4720 for this year?
lPart III-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

JTQ -~ o o O T o

501(c)(6).
Yes No
1 Were substantially afl (30% or more) dues received nondeductible by members? 1 X
2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 __Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 X
|Part III-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lli-A, lines 1 and 2 are answered "No" OR if Part Ill-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts from members 1 163,055.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a 2,106.
b Carryover from last year 2b
¢ Total 2¢ 2,106.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4 0.
Taxable amount of lobbying and political expenditures (see instructions) 5 2,106.

5
[Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, kne 5, and Part II-B, line 11 Also, complete this part
for any additional information

Schedule C (Form 990 or 990-E2Z) 2009
932043 02-04-10
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OMB No 1545-0047

Schedule DS upplemental Financial Statements 2009

(Form 990) P Complete if the organization answered “Yes," to Form 990,
the T PartlV, line 6, 7, 8,9, 10, 11, or 12, Open to Public
i Al P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization SAINT PAUL RIVERCENTRE CONVENTION AND Employer identification number
VISITORS AUTHORITY 20-3338905

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Pat IV, lne 6

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

Total number at end of year
Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? D Yes I::] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes D No
I Part il [ Conservation Easements. Complete if the organization answered “Yes* to Form 990, Pat IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) ':] Preservation of an histonically important land area
[::I Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

N H WQON -

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the tax
year >

4 Number of states where property subject to conservation easement i1s located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? [:] Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year b $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(@)(B)(i)? L Jves [InNo
9 In Part XIV, descnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservation easements
Part 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes* to Form 990, Pat IV, line 8.

1a |f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to ts financial statements that descnbes these tems
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histonical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items
(1) Revenues included in Form 990, Part VIil, ine 1 »
{n) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:

a Revenues included in Form 990, Part VIIl, line 1 . > 3
b Assets included in Form 980, Part X R . . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
RN
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SAINT PAUL RIVERCENTRE CONVENTION AND
Schedule D (Form 990) 2009 VISTITORS AUTHORITY 20-3338905 Page2
| Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of s collection items
{check all that apply)
a [:l Public exhibition
b [::, Scholarly research e
c [j 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 XIV
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? E] Yes

| Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Pat IV, line 9, or
reported an amount on Form 990, Part X, ine 21

d [ Loanor exchange programs
] other

DNO

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table

D Yes [:l No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Dustributions duning the year 1e
f Ending balance 1f

D Yes ':] No

2a Did the orgamization include an amount on Form 990, Part X, ne 217
b If “Yes," explain the arrangement in Part XIV
|Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10

(c) Two years back | (d) Three years back

(a) Current year (b) Prior year {e) Four years back

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Admunistrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Term endowment %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(1) unrelated organizations 3a(i)
(i1) related organizations 3aii)
b If "Yes* to 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIV the intended uses of the organization's endowment funds
LPart Vi ] Investments - Land, Buildings, and Equipment. See Form 990, Part X, tne 10

®© Q 0T

—-

Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basts {(investment) basis (other) depreciation
1a Land
b Buldings
¢ Leasehold improvements
d Equpment 76,260. 43,1009. 33,151.
e Other 6,602, 5,553, 1,049.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 34,200,
Schedule D (Form 990) 2009

832052
02-01-10
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SAINT PAUL RIVERCENTRE CONVENTION AND

Schedule D (Form 990) 2009

VISITORS AUTHORITY

20-3338905_ Page3

[ Part VII| Investments - Other Securities. See Form 990, Patt X, line 12

(a) Descniption of secunty or category
(including name of security)

(b) Book value

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

Financial denvatives
Closely-held equity interests
Other

CERTIFICATES OF DEPOSIT 200,480. END-OF-YEAR MARKET VALUE
CITY OF SAINT PAUL POOLED

INVESTMENT PORTFOLIO 1,137,674. END-OF-YEAR MARKET VALUE
CITY OF SAINT PAUL POOLED

INVESTMENTS -

SUBISIDY/CAPITAL PROJECT

RESERVE 324,272.] END-OF-YEAR MARKET VALUE
CASH - CAPITAL PROJECT

RESERVE 212,979. END-OF-YEAR MARKET VALUE
Total (Col (b) must equal Form 990, Part X, col (B) line 12.) p» 1,875,405,

| Part VIll] Investments - Program Related. See Form 990, Part X, ne 13

(c) Method of valuation

Description of investment type
@ P ent yp Cost or end-of-year market value

{b) Book value

Total (Col {b) must equal Form 990, Part X, col (B) line 13 ) p»
[Part IX| Other Assets. See Form 990, Part X, ine 15
(a) Descnption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) | 2
[Part X | Other Liabilities. See Form 990, Part X, fine 25

1 (a) Descnption of hability (b) Amount

Federal income taxes

CAPITAL LEASES PAYABLE 27,541.

ADVANCE FROM OTHER FUNDS OF THE CITY OF

SAINT PAUL 1,919,118.

Total. (Column (b) must equal Form 990, Part X, col (B) ne 25 ) > 1,946,659.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48

932053
02-01-10

Schedule D (Form 990) 2009
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SAINT PAUL RIVERCENTRE CONVENTION AND

Schedule D (Form 990) 2009 VISITORS AUTHORITY 20-3338905 Page4
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIi, column (A), Iine 12) 1 11,079,712.
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 11,699,184,
3 Excess or (deficit) for the year Subtract line 2 from fine 1 3 -619,472.
4  Net unrealized gains (losses) on investments 4 6,562.
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Descnbe in Part XIV) 8
9 Total adjustments (net) Add lines 4 through 8 9 6,562.
10__ Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 -612,910.
[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audited financial statements 1+ 111,090,197.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12
a Net unrealized gains on nvestments 2a 6,562.
b Donated services and use of facilities 2b 0.
¢ Recoveres of prior year grants 2c
d Other (Describe in Part XIV ) 2d 3,923.
e Add lines 2a through 2d 2e 10,485.
3 Subtract ine 2e from line 1 3 111,079,712,
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I lne 12) 5 111,079,712,
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1.111,703,924.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part XIV ) 2d 4,740.
e Add lines 2a through 2d 2e 4,740.
3  Subtract line 2e from line 1 3 [111,699,184.
4 Amounts Included on Form 990, Part IX, Iine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
‘ b Other (Describe in Part XIV ) 4b
| ¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.) 5 111,699,184.

|Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 8, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4: Part
X, ine 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide any additional information

| PART XII, LINE 2D - OTHER ADJUSTMENTS:

REVENUE OF RELATED ORGANIZATIONS ON COMBINED FINANCIAL

STATEMENTS: 3923.

PART XIITI, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES OF RELATED ORGANIZATIONS ON COMBINED FINANCIAL

STATEMENTS: 4740.

Schedule D (Form 990) 2009
932054
02-01-10
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization SAINT PAUL RIVERCENTRE CONVENTION AND Employer identification number
VISITORS AUTHORITY 20-3338905
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items
[:] First-class or charter travel [:] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
:] Tax indemnification and gross-up payments C] Health or social club dues or initiation fees
|:] Discretionary spending account [:] Personal services (e.g , mad, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply
Compensation committee m Written employment contract
D Independent compensation consultant II] Compensation survey or study
|:, Form 990 of other organizations IX] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons Iisted in Form 990, Part VIl, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? Sa
b Any related organization? 5b
If *Yes® to ine 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a
b Any related organization? 6b
If *Yes" to ine 6a or 6b, descnbe in Part Il
7 For persons listed in Form 990, Part VII, Section A, fine 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If *Yes," describe in Part (Il B 7
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs section 53 4958-4(a)(3)? If "Yes," descnbe in Part lll 8
9 If "Yes® to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9

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

932111
02-02-10
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SCHEDULE M
(Form 990)

Noncash Contributions

P Complete if the organizations answered “Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

OMB No 1545-0047

Inspection

2009

Open to Public

Name of the organization

SAINT PAUL RIVERCENTRE CONVENTION AND

VISITORS AUTHORITY

20-3338905

Employer identification number

[Part] | Types of Property

(a {b) {c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part VIII, ine 1g revenues
1 Arnt - Works of art
2 Arn - Histoncal treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securnties - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contnbution -
Historic structures
14 Qualfied conservation contrnibution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( FOOD AND BEVE) X 44 33,234. FAIR MARKET VALUE
26 Other » ( MISCELLANEOQUS) X 70 22,872. FAIR MARKET VALUE
27 Other » ( TRAVEL ) X 1 3,200. FAIR MARKET VALUE
28 Other » ( ACCOMODATIONS) X 9 2,528. FAIR MARKET VALUE
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, hnes 1-28 that it must hold for
at least three years from the date of the initial contribution, and which i1s not required to be used for exempt purposes for
the entire holding penod? 30a X
b If "Yes," descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contrnibutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes," descnbe in Part |l
33  If the organization did not report revenues in column (c) for a type of property for which column (a) I1s checked,
descnbe in Part |l
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
932141
03-12-10
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SAINT PAUL RIVERCENTRE CONVENTION AND
Schedule M (Form 990)2009  VISITORS AUTHORITY 20-3338905

Partll | Supplemental Information. Complete this part to provide the information required by Part I, ines 30b, 32b, and 33
Also complete this part for any additional information

Page 2

PART I, OTHER TYPES OF PROPERTY:

ENTERTAINMENT

(A) CHECK IF APPLICABLE = X

(B) NUMBER_OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 500.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

932142 02-08-10 Schedule M (Form 990) 2009
28
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SCHEDULE O Supplemental Information to Form 990 Y Y YV
(Form 990) Complete to provide information for responses to specific questions on 2009
T Form 990 or to provide any addrtional information. Open to Public
e O e reasury P> Attach to Form 990. Inspection
Name of the organization SAINT PAUL RIVERCENTRE CONVENTION AND Employer identification number
VISITORS AUTHORITY 20-3338905

FORM 990, PART ITII, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE MISSTION OF THE SAINT PAUL RIVERCENTRE CONVENTION & VISITORS

AUTHORITY IS TO GENERATE ECONOMIC GROWTH FOR SAINT PAUL BY EFFECTIVELY

MARKETING THE RIVERCENTRE CAMPUS, SAINT PAUL, AND THE REGION AS A

PREFERRED CONVENTION AND TOURISM DESTINATION.

FORM 990, PART IITI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

2. __CONDUCTED MEDIA FAMILIARIZATION TQURS FOR MEDIA REPRESENTATIVES

FROM ACROSS THE COUNTRY FOCUSING ON SAINT PAUL AS A TRAVEL AND TQURISM

DESTINATION.

3. RE-LAUNCHED A NEW WEB SITE THAT MORE FULLY PROMOTES AND INFORMS

INTERESTED PARTIES ABOUT SAINT PAUL WITH INTERACTIVE MAPS, A ROBUST

DIRECTORY SYSTEM AND EASILY UPDATEABLE NEWS FEED ON THE HOMEPAGE.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

INCLUDED SIGNIFICANT CAPITAL REPAIRS TO MAINTAIN AND PRESERVE THE

PUBLIC ASSETS LOCATED AT THE RIVERCENTRE.

3. THE RIVERCENTRE HOSTED 260 EVENTS WITH AN ESTIMATED ATTENDANCE OF

524,825 WHICH STRONGLY CONTRIBUTED TO THE ECONOMIC VITALITY OF SAINT

PAUL.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

VISITORS AUTHORITY ANNUAL MEETING TO EXPLAIN THE SAINT PAUL RIVERCENTRE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 °§”6‘5“5'°°”
(Form 990) Complete to provide information for responses to specific questions on Og
Form 990 or to provide any additional information. Open to Public
Pl P> Attach to Form 990. Inspection
Name of the organization SAINT PAUL RIVERCENTRE CONVENTION AND Employer identification number
VISITORS AUTHORITY 20-3338905

CONVENTION AND VISITORS AUTHORITY'S ACCOMPLISHMENTS FOR THE YEAR AND

WHAT THE NEXT YEAR'S GOALS ARE TO ITS PARTNERS AND MEMBERS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CONVENTION AND SPORT SALES IS RESPONSIBLE TO PLAN AND IMPLEMENT

PROGRAMS DESIGNED TO CREATE COMMUNITY AWARENESS QF AND INCREASE SAINT

PAUL'S MARKET SHARE OF SPORTS AND MEETING BUSINESS. IN ADDITION,

CONVENTIQON AND SPORT_SALES TRACKS THE SALES EVENTS, NUMBER OF ATTENDEES

AND ECONOMIC IMPACT OF THE ACTIVITIES.

CONVENTION AND SPORTS SALES ACCOMPLISHED THE FOLLOWING:

1. ATTRACTED AND SERVICED FOUR LARGE NATIONAL CONVENTIONS IN 2009.

2. ATTENDED 10 NATIONAL TRADESHOWS TO SOLICIT CONVENTIONS TO SAINT PAUL

FOR FUTURE YEARS.

3. CONTINUE TO RETAIN A NUMBER OF SIGNATURE EVENTS WHICH HAVE

SIGNIFICANT ECONOMIC IMPACT IN SAINT PAUL AND THE REGION.

FORM 990, PART VI, SECTION A, LINE 6: THE SAINT PAUL RIVERCENTRE

CONVENTION AND VISITORS AUTHORITY IS A MEMBER ORGANIZATION. THERE IS A

BASIC MEMBERSHIP, AN AFFILIATE MEMBERSHIP (A MEMBER THAT OWNS MORE THAN ONE

BUSINESS), A HOTEL PROPERTY MEMBERSHIP FOR HOTELS WITHIN THE SAINT PAUL

DOWNTOWN, AND A HOTEL PROPERTY MEMBERSHIP FOR HOTELS OQUTSIDE THE SAINT PAUL

DOWNTOWN .

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 °§h“"05°9°‘”
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
D O e roasury »> Attach to Form 990. Inspection
Name of the organization SAINT PAUL RIVERCENTRE CONVENTION AND Employer identification number
VISITORS AUTHORITY 20-3338905

FORM 990, PART VI, SECTION B, LINE 11: A DETAILED, PAGE-BY-PAGE REVIEW OF

THE FORM 990 WAS CONDUCTED BY THE FINANCE COMMITTEE. THE FINANCE COMMITTEE

FORWARDED THEIR RECOMMENDATION TO FILE THE FORM 9390 TO THE EXECUTIVE

COMMITTEE. THE EXECUTIVE COMMITTEE HEARD A PRESENTATION FROM THE FINANCE

COMMITTEE ON THE FORM 9390 AND APPROVED THE FILING OF THE FORM 990. THE

FORM 990 IS MADE AVAILABLE TO THE FULL BOARD OF DIRECTORS BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE SAINT PAUL RIVERCENTRE

CONVENTION AND VISITORS AUTHORITY REQUESTS ITS BOARD MEMBERS REAFFIRM THEIR

UNDERSTANDING AND COMPLIANCE OF THE ORGANIZATION'S CONFLICT OF INTEREST

POLICY BY RETURNING A SIGNED FORM TO THAT EFFECT EACH YEAR OR WHEN

APPOINTED TO THE BOARD. THE SAINT PAUL RIVERCENTRE CONVENTION AND VISITORS

AUTHORITY ALSO PERIODICALLY REVIEWS ITS RELATIONSHIPS WITH ITS BUSINESS

PARTNERS AND ITS CONTRACTUAL RELATIONSHIPS TO MAKE SURE THE ORGANIZATION IS

IN COMPLIANCE WITH ITS POLICIES.

FORM 990, PART VI, SECTION B, LINE 15A: THE PRESIDENT & CEO OF THE

ORGANIZATION IS A CONTRACT EMPLOYEE WHO IS HIRED BY THE BOARD OF DIRECTORS.

THE CHAIR OF THE BOARD OF DIRECTORS REVIEWS THAT CONTRACT EACH YEAR AND

DISCUSSES CHANGES, IF ANY, THAT SHOULD BE CONSIDERED BY THE BOARD OF

DIRECTORS. IF CHANGES ARE WARRANTED, THE EXECUTIVE COMMITTEE DISCUSSES THE

PARTICULAR ISSUES AND ENTERS INTO A NEW EMPLOYMENT CONTRACT WITH THE

PRESIDENT & CEO. THE BOARD HAS ACCESS TO A REPORT PUBLISHED BY A NATIONAL

ASSOCIATION OF CONVENTION & VISITORS BUREAU TO DETERMINE WHAT IS AN

APPROPRIATE COMPENSATION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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t ]

SCHEDULE O Supplemental Information to Form 990 rYY-T-.

(Form 990) Complete to provide information for responses to specific questions on 2 009

o fof the T Form 990 or to provide any additional information. Open to Public

P o o oareasury P> Attach to Form 990. Inspection

Name of the organization SAINT PAUL RIVERCENTRE CONVENTION AND Employer identification number
VISITORS AUTHORITY 20-3338905

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND THE FINANCIAL

STATEMENTS AVAILABLE FOR REVIEW TO ANYONE WHO REQUESTS TO REVIEW THEM.

THIS REVIEW GENERALLY TAKES PLACE AT THE CORPORATE OFFICES OF THE

ORGANIZATION OR VIA EMATIL.

FORM 990, PART XI, FINANCIAL STATEMENTS AND REPORTING, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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Form 8868 (Rev. 4-2009) Page 2

® If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box i > [X]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
@ if you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

[Part 1l Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal {no copies needed)
Name of Exempt Organization Employer identification number
TyPeor loATNT PAUL RIVERCENTRE CONVENTION AND
print Y ISITORS AUTHORITY 20-3338905
’:{.’,‘i’,‘;ﬁi‘,‘ Number, street, and room or suite no if a P.0. box, see instructions. For IRS use only
dusdatotor 1175 WEST KELLOGG BOULEVARD, NO. 502
return See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nsetor lSAINT PAUL, MN 55102

Check type of return to be filed (File a separate application for each return)
(X1 Form 830 (Jrormegoez  [_] Form990-T (sec. 401(a) or 408(a) trust) [ ] Form1041-A [ 1 Form5227  [_] Form 8870
[ JrormegoBL [ FormggorF ] Form 990-T (trust other than above) | Form4720 [ Form 6069

STOPI Do not complete Part It if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

ERIC WILLEMS - 175 WEST KELLOGG BOULEVARD, NO. 502 -
® The books are in the careof » SAINT PAUL, MN 55102

Telephone No.p» 651-265-4822 FAXNo » 651-265-4999
® |f the organization does not have an office or place of business in the United States, check this box _ i > D
® |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check this

box P [:1 . I it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for
4  |request an additional 3-month extension of tmeunti _ NOVEMBER 15, 2010.

5 Forcalendar year 2009 , or other tax year beginning , and ending .
6  If this tax year is for less than 12 months, check reason: D Initial return L1 Final return I:] Change in accounting penod
7  State in detal why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER THE NECESSARY INFORMATION NEEDED TO
PREPARE A COMPLETE AND ACCURATE RETURN.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $
b If this apphcation is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount pad

previously with Form 8868. 8b | $
¢ Balance Due. Subtract line 8b from line 82 Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. | 8¢ | $ N/A

Signature and Verification
Under penalties offperjur, | declare that | have ww form, Including accompanying schedules and statements, and to the best of my knowledge and belief,

itis true, correct, andg@émplet W I amauti ed to grgpare this form.
Signature P~ \i ?a, ay: ‘j Title p» CPA Date p // P // d
/ Form 8668 (Rev. 4-2009)

023832
05-28-09




