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SCANNED DEC 1 3 280

Short Form OMB No 1545 1150

com 996-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 20 09
(except black lung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file
Form 990 All other organizations with gross receipts less than $500,000 and total assets

Department of the Treasury less than $1,250,000 at the end of the year may use this form Olien to Public
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements nspectlon
A For the 2009 calendar year, or tax year beginning , 2009, and ending s
B  Check if applicable C Name of organization D Employer identification number
Pl ) . . s

Address change |, "IRs [Whitefish Convention and Visitor Bureau Inc 20-4933448

Name change ::::‘l 8: Nurnber and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number

initial return pe.

Termination Sechll PO Box 4232 (406) 862-3390

A ded Inpstruc‘-: City or town, state or country, and ZIP + 4

mended return  LH= . i F Group Exemption
Application pending Whitefish MT 59937 Number
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) >
H Check > if the organization 1s not

|  Website: * www.explorewhitefish.com required to attach Schedule B (Form 890,
J  Tax-exempt status (check only one) — [Ll 501(c) ( 6) < (nsertno) l_]4947(a)(1) or u 527 990-EZ, or 330-PF)

K Check » L_] if the organization 1s not a section 509(a)(3) supporting organization and i1ts gross receipts are normally not more than
$25,000 AForm 990-EZ or Form 990 return ts not required, but if the organization chooses 1o file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990

instead of Form 990-E7 ) 322,081.
[Part1-:5] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 312,448.
4 Investment Income 4 29.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢c
\t{ 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > D
ﬁ a Gross revenue (not including $ of contributions
E reported on line 1) 6a 9,604.
b Less direct expenses other than fundraising expenses . 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢c 9,604.
7a Gross sales of inventory, less returns and allowances 7a
b Less' cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Other revenue (describe » e ) 8
9 Totamll-nes\jl*ﬁsﬁ 4, 50 6c, 7c, and 8 aiE 322,081.
10 Grants and s uar.ameuntS‘pamTattéch schedule) 10
11 Bene |ts paid to or for 11
g 12 Salarres’ theN&)\npg nir?'ﬂ{@nd employee benefits 12 43,282.
|13 Profe!smnal fees M_gtpayme}ﬁts:to independent contractors 13 5,416.
2 14 Occupancy, [ tﬂhl}llesﬂand imamtenance 14 8,459.
g 15 Pnnting, publications, postage, and shipping 15 423.
16 Other expenses (describe » See Other Expenses Statement ) 16 185,058.
17 Total expenses. Add lines 10 through 16 > 17 242,638.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 79,443.
N g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
E 2 figure reported on prior year's return) 19 58, 336.
T g 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 137,779.
[Part Il z| Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part 1) (A) Beginning of year T (B) End of year
22 Cash, savings, and investments 59,388.|22 138, 796.
23 Land and buildings 0.{23 0.
24 Other assets (describe > ) 0.{24 0.
25 Total assets . 59,388.|25 138, 796.
26 Total liabilities (describe » Payroll taxes payable ) 1,052.126 1,017.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 58,336.127 137,779.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

TEEAO812 01/30/10

95 N




Form 990-EZ (2009) Whitefish Convention and Visitor Bureau Inc

20-4933448

Page 2

[Part Il >.] Statement of Program Service Accomplishments (See the instructions.)

What 1s the orgafization's primary exempt purpose?

Nonprofit convention and visitor bureau

Re:
1

Describe what was achieved n carrying out the organization's exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each

program title

Expenses
urred for section

01(c)(3) and (4)
organizations and section
4947 (a)(1) trusts, optional
for others’)

»T] 28a

(Grants $ ) If this amount includes foreign grants, check here 242,638.
29
?G_ra?ns $ ~ ) If this amount includes foreign grants, che;( here T ;_ﬁ 29a
30 o
Grants ST ) If this amount includes foreign grants, checkhere > |} 30a
31 Other program services (attach schedule)
(Grants $ ) If thts amount includes foreign grants, check here > ‘_I 3la
32 Total program service expenses (add lines 28a through 31a) »! 32 242,638.

[PartlV | List of Officers, Directors

Trustees, and Key Employees. List each one even If not compensated (See the instrs )

(a) Name and address

(b) Title and average hours
per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position deferred compensation
Nick Polumbus __ _________|
PO Box_1400__ _____ ______| Chairperson
Whitefish MT 59937 11.00 0. 0.
Terry Nelson _ _________ |
PO Box 666_ _ _ __ _________| Vice chairperson
Whitefish MT 59937 11.00 0. 0.
Erica Coffman __________ |
911 Wisconsin Ave, #103__ _ _|Secretary/Treasurer
Whitefish MT 59937 ]1.00 0. 0.
Scott Ringer = ________ |
1380 Wisconsin Ave _ __ __ _ _ Board member
Whitefish MT 59937 {1.00 0. 0.
Rhonda Fitzgerald _______
504 Spokane Ave _ _ _ __ ____] Board member
Whitefish MT 599837 11.00 0. 0.
Bruce Haller _ _________ |
5506 Highway 2 West __ __ _ | Board member
Columbia Falls MT 59912 ]1.00 0. 0.
Nick Spear_ ____________|
6007 St. Mortiz Drive, Unit J|Board member
Whitefish MT 59937 [1.00 0. 0.
Lisa Jones_ _____________ 6 owtvaior-
231 First St, Suite F___ _ | Beard—memseY
Whitefish MT 59937 [1.00 0. 0.
Brian Schott ____ _______ contva -
708 Lupfer_ _ _ _ __ _ _ ______ Beard—momber
Whitefish MT 59937 |1.00 0. 0.
John Frandsen __________/| Contva Clo-
PO Box 4232 __ __ __ ______| Baakd-=menber
Whitefish MT 59937 {1.00 0. 0.
Jen Frandsen _ __________ Cendva kv
PO Box 4232 _ _ _________ Board—rembex
Whitefish MT 59937 [1.00 0. 0.
Jan Metzmaker _________ |
PO Box_4232__ __ ________ Director
Whitefish MT 59837 140.00 43,282. 0.

BAA

TEEAQ812 01/30/10

Form 990-EZ (2009)




Form 990-EZ (2009) Whitefish Convention and Visitor Bureau Inc 20-4933448 Page 3
[Part V -*| Other Information (Note the statement requirements In the instrs for Part V)

' Yes | No
33 Did the organization engage In any activity not previously reported to the IRS? If 'Yes,' attach a detatled description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X
35 If the organrzation had income from business activittes, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described In the instructions >| 37a| 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and stll outstanding at the end of the period covered by this return? 38a X
b !If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b
39 Section 501(c)(7) organizations Enter: ’
a Imitiation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » , section 4912 » ; section 4955 »

b Section 501(c)(3) and 501(c)(4) crganizations Did the organization engage I1n any section 4958 excess benefit
transaction during the year or 1s it 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 930-EZ7 If
'Yes,” complete Schedule L, Part | . 40b

¢ Section 501(c)(3) and 501(c){4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the orgamization .

e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T 40e X

41 List the states with which a copy of this return 1s filed » Montana

42 a The organization’s
books are incare of > Jan Metzmaker Telephone no » (406) 862-3390

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account In a foreign country (such as a bank account, securtties account, or other financial account)? 42b X

If 'Yes,' enter the name of the foreign country: ™

See the instructions for exceptrons and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
If 'Yes,' enter the name of the foreign country »

| 43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > I:]
and enter the amount of tax-exempt interest received or accrued during the tax year ’I 43 |
Yes [ No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEA0812 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) Whitefish Convention and Visitor Bureau Inc 20-4933448 Page 4

[Part VI"¢| Section 507(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 46
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part (I 47
48 |s the organization a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If 'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization [f there 1s none, enter 'None *
(b) Title and average (c) Compensation (d) Contributions to employee (e) Expense
{a) Name and address of each employee paid hours per week benefit plans and accourt and
more than $100,000 devated to position deferred compensation other allowances

e e e e . ——— —— — — —

f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter ‘None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 >

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign X W‘ [y ”/’(/J/l/d

Here Signature of officer / Dbte
> X dules A Bhoals, Chattmen WV
'f'ype or print name and title
Date Check if Preparer’s Identifying Number

H Preparer's » (Qee instructions’
Efg_j signature .@ oA 11/12/10  {smpioyed > [ ] %c L&S
parer's Fiem's name (or  Smith & Slm CPAs, PC

Use hoves, > 2423 Highway 2 East en S rSH4EERG
Only  [#%% "™ 'Kalispell MT 59901 Proneno > (406) 755-4567
May the IRS discuss this return with the preparer shown above? See Instructions "ﬂ Yes m No
BAA Form 990-EZ (2009)

TEEAD812 01/3010




Whitefish Convention and Visitor Bureau Inc 20-4933448

Form 990-EZ, Part |, Line 16
Other Expenses Statement

Other expenses (describe)

Consumer advertising 54,5009.
Fulfillment 13,331.
Joint ventures 15,573.
Licenses, memberships 25.
Meetings and conventions 6,289.
Payroll tax expenses 4,382.
Photography 7,350.
Publicity and media communications 70,167.
Supplies 296.
Travel 910.
Website 12,226.
Total 185,058.




Fo”'n 8868 Application for Extension of Time To File an

(Rev Aori 2009) Exempt Organization Return OMB No. 1545.170

Depariment of the Treasury
Internal Revenue Service

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)
Do not complete Part Il unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8868

| Part:l i Automatic 3-Month Extension of Time. Only submtt original (no coples needed).

> File a separate application for each return.

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of
this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identification number
Type or
print , , . ..
Whitefish Convention and Visitor Bureau Inc 20-4933448
File by the Number, street, and room or suite number If a P O box, see instructions
due date for
frayer. |PO_Box 4232
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
Whitefish MT 59937
Check type of return to be filed (file a separate application for each return)-
Form 990 Form 990-T (corporation) Form 4720
! Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
- Form 990-EZ Form 990-T (trust other than above) Form 6069
| Form 990-PF Form 1041-A Form 8870

® The books are in the care of ™ Jan Metzmaker

® |f the organization does not have an office or place of business in the United States, check this box > I:]
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box ™ D If it 1s for part of the group, check this box * D and attach a list with the names and EINs of all members
the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to fite Form 990-T) extension of time
untl Aug 16 _ ,20 10 _, to file the exempt organization return for the orgamization named above
The extension 1s for the organization's return for
> calendar year 20 09 or
> . tax year beginning ,20 _ __,andending , 20

2 If this tax year 1s for less than 12 months, check reason D Initial return [:] Final return D Change In accounting period

3a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit . 3b|$ 0.

| ¢ Balance Due. Subtract line 3b from line 3a 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 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

TN
FIFZ0501 03/11/09 C: RN
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Form 8868 (Rev 4-2009) Whitefish Convention and Visitor Bureau Inc 20-4933448 Page 2
® (f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box »>
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
o f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
[Partill3| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

¢ wett vy %0 Employer identification number

>

Name of Exempt Organization

Type or .
/ :120-4933448

print Whitefish Convention and Visitor Bureau Inc
Number, street, and room or suite number If a P O box, see instructions For IRS use only
File by the
extended
due date for

filing the PO Box 4232

return See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions
Whitefish MT 59937 5 :
Check type of return to be filed (File a separate application for each return)
Form 990 Form 990-PF Form 1041-A Form 6069
! Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868
® The books are In care of ™ Jan Metzmaker

Telephone No > (406) 862-3380 FAXNo »_ _ _ _ _________
® |f the organization does not have an office or place of business 1n the United States, check this box . > D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this s for the

whole group, check this box . ™ D . If 1t 1s for part of the group, check this box » D and attach a hist with the names and EINs of all

members the extension is for.
4 | request an additional 3-month extension of tme untl Nov 15 ,20 10
5 For calendar year 2009 , or other tax year beginning _ 20 ,andending_ , 20

6 |If this tax year ts for less than 12 months, check reason U Initial return [j Final return UChange In accountlgg—penod
7 State in detail why you need the extension =~ Organization needs additional time in order

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 . . 8ai$ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax :';T‘:"'}

payments made Include any prior year overpayment allowed as a credit and any amount paid previously -

with Form 8868 ... . . . . 8b|S 0.

c Balance Due. Subtract line 8b from line 8a 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 (nstrs 8c|S 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
correct, and complete, and that | am authonzed to prepare this form

> Tite ™ CPA pate > 08/13/10

Signature

BAA FIF20502 03/11/09 Form 8868 (Rev 4-2009)




