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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2009 calendar year, or tax year beginning , 2009, and ending

Form 990

Department of the Treasury
Internal Revenue Service

Open to Public
Inspection

B checku Please |C Name of organizaton WISCONSIN DELLS VISITOR & CONVENTION |D Employeridentification number
[ ] e e e | Doing Business As BUREAU, INC.| 39-0712705

Name change | Printor|  Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number

— type

| wstreuan | see | P.O. BOX 390 (608) 254-8088
Termnated Isnp:z'l‘_: City or town, state or country, and ZIP + 4
Amended tons | WISCONSIN DELLS, WI 53965 G Gross receipts $ 9,064,949.
pApp:cagllon F Name and address of principal officer JILL DIEHL H{a) Is“l|hl‘s a group return for Yes | X |No

L___1 pendin affihates’

SAME AS C ABOVE H(b) Are all affiliates included? Yes No

I  Tax-exempt status

| X l501(c)( 6 )4 (nsetno) |

|4947(a)(1)or | |527

If “No,” attach a list {see instructions)

J Website: p WAW.WISDELLS.COM

H(c) Group exemption number P>

K  Form of organization I X l Corporation I l Trustl |Assomatlon I | Other P>

I L Year of formation 194 9| M State of legal domicile WI
Part |

Summary
1 Briefly describe the organization's mission or most significant actwities _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ oo _____
o TO PROMOTE WI DELLS-LAKE DELTON AREA AS A MAJOR TOURIST DESTINATION.
£ ~ PROVIDE PROMPT AND COURTEOUS SERVICE TO AREA VISITORS. PROVIDE INFO TO ____________
£ THE PUBLIC ON ALL MEMBERS_ IN GOOD STANDING OF THE BUREAU. _______________________
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governing body (Part VI, hine1a) . . . . . . . . . . v v i i e 3 22
8] 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 22
S| s Toto number of mployees (artv.me2a) . ... ...l : 3
S| 6 Total number of volunteers (estimate If necessary) L 6 0
7a Total gross unrelated business revenue from Part Vill, column (C), line 12 o 7a 493,601.
b Net unrelated business taxable income from Form 99pD-T, Ilne%F.nF]A;[ED B I A A 7b -259,348.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) o)) 8 8,862,994. 8,463,506.
2| 9 Program service revenue (Part VIIl, ne 2g) S MAY 2420100 Q[ ° 608, 741. 516,395.
(1] L
z110 134,555. 59,094.
“111 79,992. 5,844,
12 9,636,282. 9,044,839.
13 326,1609. 286,705.
14 0. 0.
|15 1,086,130. 1,141,383.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11€) 0. 0.
1=
o 17 8,216,762. 7,795,029.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . | 9,629,061. 9,223,117.
19 Revenue less expenses Subtracthne 18 fromlne 12, . . . . . . . . . . . v v v v o 7,221. -178,278.
58 Beginning of Year End of Year
25120 ot assels PartX.ine 16) L. 7,524,111 7,231,766,
<2(21 Total iabihties (PartX, Ne26) ... 969,598, 855,031.
€5 £5|22 Net assets or fund balances Subtractine21fromine20. . . . . . ... ... ....... 6,554,513. 6,376,235.
S L Signature Block
&~ Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
— and belef, 1t 1s true, correct, an plete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
", sion | n _SAS | 5.07,10
- Here Signature of officer &/ Date
- Rorony A Srwxd _ Zyecutint Divector
% Type or pnnt réme and title
. Date Check If Preparer's identifying number
% Paid splrger‘\):tlflres W g& / Ry / l?-/ 200 :ﬂ;|oyed » (see mstﬁ?u&ns)
5 Preparor’s | Fims name g)yoWAN’P‘I’HORNTON LT ’ EIN > N/a
D U O | e and 21t + { PO BOX 8100 MADISON, WI 53708-8100 Phoneno B 608-257-6761
May the IRS discuss this return with the preparer shown above? (seeinstructions) , . . . . . . . . . . . . v v o v o o o 0o . IX l Yes I | No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Fg
JSA
9E1010 1 000 J L}
53952¥90.96032
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* Form 990 (2009) -

1

Page 2

Statement of Program Service Accomplishments

Briefly describe the organization's mission.
ATTACHMENT 3

2

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? [:] Yes No

If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? | e [CIves [XIno
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.

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
MARKETING PROMOTES THE WISCONSIN DELLS AREA AS A TRAVEL
DESTINATION TO VISITORS. OVER 3 MILLION VISITORS ENJOY THE
WISCONSIN DELLS AREA ANNUALLY AND SPEND AN ESTIMATED $1.03 BILLION
IN TOURIST RELATED EXPENDITURES.

4b (Code: } (Expenses $ including grants of $ ) (Revenue $ )
MEETING/CONVENTION, GROUP AND SPORTS SALES RAISE THE QUALITY AND
VOLUME OF MEETING/CONVENTION, GROUP AND SPORTS BUSINESS WHICH IN
TURN BENEFITS THE AREA MEETING AND SPORTS FACILITIES. THE
MEETING/CONVENTION BUSINESS ALONE ACCOUNTED FOR APPROXIMATELY 22%
OF THE VISITOR EXPENDITURES REPORTED IN PROGRAM SERVICE ACTIVITY
#1, NOTED ABOVE.

4c (Code: } (Expenses $ including grants of $ )} (Revenue $ )
VISITOR AND CONVENTION SERVICES ASSIST MEETING PLANNERS WITH
INFORMATION AND SUPPORT MATERIALS TO HELP IN CONVENTION AND
VISITOR PLANNING EFFORTS.

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

4e Total program service expenses P

Form 990 (2009)
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* Form 990 (2009) .
[l Part IV Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SchedUle A . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . . . v v v v v v v 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . « v v v v v v v o v e o e e e et e e e ns 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If "Yes," complete
Schedule C,Partll . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4
5 Sections 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,Partill . . . . .. .. .. .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part | . . . . v v i v i i e i e e et ettt e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partlf. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . v v v v v i e i e i e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a cystodian 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 . . v . v i v i i i e it e et e e e e e e e e e e e e e e e e e e e e, 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes,"complete Schedule D, Part V. . . . . . . . . i i vt it et e e e e 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or Xasapplicable . . . . . o i v i i i i i i i i e s e e e e et e e e e e e e e e e 11 X
¢ Did the orgamization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, "complete )
Schedule D, Part VI.
o Did the organization report an amount for investments—other-secuntiesin Part X, line 12 that 1s 5% or more ’
of its total assets reported in Part X, line 167 If "Yes, "complete Schedule D, Part VII.
e Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIII.
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes,"complete Schedule D, Part IX
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes, "complete Schedule D, Part X
® Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertamn tax positions under FIN 4872 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 XI, XIlI, and Xlll.. . . . v v v v i v i i i i i e e e et et e e e e et e e e 12 X
12 A Was the organtzation included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes,” completing Schedule D, Parts XI, XIl, and XIl1isoptional. . « « « « v v v s v v 0 o o o v o v v e s |12A X
13  Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E. . . . . . . . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . ... ........ 14a X
b Did 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), line 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!l . . . ... .. ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?/f "Yes,"complete Scheduyle F,Partill . . . . .. .. .. ... .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G,Part! . . . . . . . . oo ununn.. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrbutions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . v v v v v v v v v et e e e et st o e e un 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes,"complete Schedule G,Partlll . . . . . . @ v i i i i it e e et e e e e e e e e e e e e e e e, 19 X
20 D the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . .. .o v v ... 20 X
Form 990 (2009)
JSA
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+ Form 990 (2009) Page 4
j Part IV Checklist of Required Schedules {continued)

Yes | No
21 Did the orgamization 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 |, PartslandIl, . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part I1X, column (A), ine 2? If "Yes," complete Schedule |, Partsland lil, . . .. ... ....... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5§ about compensaton of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . .. ... e e 23 X

24 a 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 question 25 , . . . . . . . . . . 0 i v e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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 BONAS? . . . . . . i i i it i e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year? .. ... .. 24d
25 a 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 disqualfied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes,"complete Schedule L, Part] . . . . . . . . . i i i i it e m e e s e e e e e 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 il . | 26 X

27 Did the organizalion 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, Partlll . . . . . . . i i i i i i i it e e e e e e e e e 27 X

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

a A current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChEdUIB L, Part IV . o v v v v v e i et e o e e e et e e e e e e e e et e e e e 28b X

¢ An enlity 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,

=« L 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied

conservation contnbutions? If "Yes,“complete Schedule M . . . . . . .« . v i v i i i ittt e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

= O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Partll . v . v v v e i i e et e s i e s e s e s ot e it e e s e e e e e 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!. . . . . . . . . v v e i v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,

HLIV,and V,IINe T . o o o v i i i i e et e e s e it v a e st s et s it st s 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,line 2 . . . v v i i i i i et e e et et e e e et s et e e e e e e 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,PartV,line 2 . . . . . . . . . v v e i v i ittt ie e 36

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

L T Y/ 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . ¢ v o i v i v o v v o v o s oo 38 X

Form 990 (2009)
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‘_ Form 990 (2009) . Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of o R
U S.Information Returns Enter-O-ifnotapplicable . , . . . ... ... ... .. ... .... 1a 28f - ’ .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable , . . . . .. .. 1b of = B i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable N N
gaming (gambling) winnings {0 prize winners? | . . . . . . . . . . i i i e e e e e e e e e e e e e e ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 1. s
Statements, filed for the calendar year ending with or within the year covered by this return |, | 2a 31 !
b If at least one I1s 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 is greater than 250, you may be required to e-file this return. (see . :
instructions) f
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by |- T
LA TR =T Uy X 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,"” provide an explanation in Schedule O , , . . .. ... .... 3b X
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
o ToTo7o 13131 r S 4a X
b If “Yes,” enter the name of the foreign country: b - |
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank | ™ ) 4
and Financial Accounts ok
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . . . .. .. 5a X
b Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | , . . . . . . . . . .. ittt i ittt i ittt s it st an 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 taxdeductble? | . . . .. .. ... ............... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | . . . L. ... e e e e e e e e e e 6b | X
7 Organizations that may receive deductible contributions under section 170(c). R A !
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods s _~J
and services provided to the Payor? | . | . . . . .. ... et e e e e Ta
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which it was
required to file FOrm 82827 . . . o i i i i i i i i i e e e e e e e e e e e e s s e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . . ... ......... I 7d | . '
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal R
benefit contract? | . L L L e e e i e e e e e e e
f Diud the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract? | 7f
g For all contributions of qualified inteliectual property, did the organization file Form 8899 asrequired? . , . . . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
L= TV LT 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 | ____ —d
organization, have excess business holdings at any time during the year?, ., . . . ... ... ... ... .. ..., 8
9 Sponsoring organizations maintaining donor advised funds. - i
a Did the organization make any taxable distributions under section 49667 , , , . . . .. ... ... ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . ., .......... 9b
10 Section 501(c)(7) organizations. Enter
a Imibiation fees and capital contributions included on Part Vill,lme 12 | | . ., .. ... .... 10a f
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites . . ., [10b .
11 Section 501(c)(12) organizations. Enter '
a Gross income from members or shareholders . . . . . . ... .. ... .t 11a B T -
b Grossincome from other sources (Do not net amounts due or paid to other sources against . ) ‘
amounts due orreceived from themM ) . . . . . . o ittt ettt e 11b S IO B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . | 12b l

Form 990 (2009)

JSA

9E1040 1 000
68074E 649H 5395290.96032 PAGE 5




.

+ Form 990 (2009) Page 6

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
a Enter the number of voting members of the governingbody - - . . . . . . .o o L 1a 22
1b  Enter the number of voting members that are independent . . . . . . v v v v v e v v e v v ... 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . ....... ... e e e e e e e e e e e e e e 2 X
3  Did the organization delegate control over management duties customarily 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  Dud 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 during the year of a material diversion of the organization's assets? . ... .. 5 X
6 Does the organization have members or stockholders? . . . . . ¢ . i i i v i i it e et e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the gOVerNINg BOAY? v & v v v v i e e it e it i e e e e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ...l | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
A The governINg DOGY?. « v v v v v e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . v v v v v i it ittt e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's malling address? /f "Yes," provide the names and addressesin Schedule O , . . . . ... . ... 9a | 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 affillates? . . . . . . . . . . . i i 0 i i it vt v v v v un 10a X
b If "Yes,” does the organization have wntten policies and procedures govemning the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? .. ... ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
=Y 11 2SS 11 X
11A Desribe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wrnitten conflict of interest policy? I/f "No,"gotoline 13 . . . . .. ... oo oo . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 0 COMMICIS? « v v v v v e v e e et e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule O how thiSISAONE . v v . v o it i i et e e e et et e e e e e e et 12¢ | X
13  Does the organization have a wntten whistleblower policy? . . . . . . . . . . . . . . . i i i i i e e 13 | X
14  Does the organization have a wrnitten 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 lop managementofficial . . . . . . . . .. it v v v v v e v n v 15a | X
b Other officers or key employees of the organization . . . . . . . v v v i i v it i e e et e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instryctions )
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUrING the YEar? . . . . L . . . . i it e e e e e e e e e e e e e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring 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? . . . . . . . . . . 4o 0o e e .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ~ »_WISCONSIN

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 Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the orgamzation makes its 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

608-254-8088 T TmmmmmmmTmmmmmmmmmmmOmmTTTTTTTTTTTTTT

95101?? 000 Form 990 (2009)
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Form 990 (2009) . Page 7

_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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid.
® List all of the organization's current key employees. See instructions for definition of "key employee."

® List the orgamization'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

e List 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.

® List all of the organization's former directors or trustees thal 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

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) {c) (0) (E} {F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper (25| 5[ Q| |8 X[ D compensation compensation amount of
week aS| 2| F|2 38 E| from from related other
ga|g|® 3 2 a2 the organizations compensation
g 8 5|%8 organization (W-2/1099-MISC) from the
8. 3 § ‘gn (W-2/1099-MISC) organization
3|2 z and related
® g organizations
JILL DI EH_L_ _______________________
“PRESIDENT 2.00| x X 0. 0 0.
TIM GANTZ ]
"VICE PRESIDENT 2.00| X X 0/ 0 0.
KENNE'ILH_ _F_O_S_T_E_R ____________________
“SECRETARY/TREASURER 2.00| X X 0] 0 0.
LES BREMER ______________________]
"DIRECTOR 1.00] X 0 0 0.
JOE ECK __ e _
DIRECTOR 1.00f X 0. 0 0.
SCOTT KAL_C_I_K ______________________
"DIRECTOR 1.00] X 0. 0 0.
THOMAS _D_ I_E_H_L ______________________
"DIRECTOR 1.00] X 0. 0 0.
BILL BB_O_W_N ________________________
"DIRECTOR 1.00| X 0. 0 0.
JJ GIsSsaL _ ____ _________________]
"DIRECTOR 1.00] X 0. 0 0.
PETER TOLLAKSEN _________________]|
"DIRECTOR 1.00| X 0. 0 0.
BETH _A_N_PLC_K_E_R_ _____________________
"DIRECTOR 1.00| X 0. 0 0.
ALICE WARD ______________________]
"DIRECTOR 1.00] X 0 0 0.
TERRI ZAPI U_C_H_L_A_K ___________________
"DIRECTOR 1.00] X 0. 0 0.
MIKE [S_I-\;M_ I_N_S_K_I _____________________
"DIRECTOR 1.00| X 0. 0 0.
MARK SCHMITZ ____________________|
"DIRECTOR 1.00] X 0. 0 0.
BRIAN HOLzEM ___________________|
"DIRECTOR 1.00] X 0. 0 0.
JSA Form 990 (2009)
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Form 990 (2009) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (8) (C) (D) (E) (F)
Name and title Average Position {check all that apply) Reportable Reponrtable Estimated
hours per | 2 |3 g S gu:_:l: g compensation compensation amount of
week (% z =4 - L g from from related other
2 S §’ - 131 ~§ ‘9’. S the organizations compensation
= 5|2 % g organization (W-2/1099-MISC) from the
I 3 B (W-2/1099-MISC) organization
gle 3 and related
o % organizations
DAN GAVINSKI ________
DIRECTOR 7 77777T 1 1.00] x 0. 0. 0.
DANA KRUEGER ___
DIRECTOR 77 1.00 | X 0. 0. 0.
DAWN BAKER ___ _
DIRECTOR 7777777777 1.00 | x 0. 0 0.
BEN BORCHER ___
DIRECTOR 7] 1.00 | X 0. 0] 0.
DAaN COLLAR ______ _ _____________
DIRECTOR 7777777 1.00 | X 0. 0 0.
STEVE PINE_ _____ ___ ______________
DIRECTOR 1 1.00] x 0. 0. 0.
JON BERNANDER _ _ _ _ . ____ i
DIRECTOR } 1.00 | x 0. 0. 0.
DAYLENE STROEBE ______ __ ________
DIRECTOR 1 1.00] x 0. 0. 0.
JuLia LUTHER ____________________]
DIRECTOR 1.00 X 0. 0. 0.
GARY GILLILAND ]
DIRECTOR 1.00 | X 0. 0 1 0.
BRENT GASSER _________ ]
DIRECTOR 1.00 X 0. 0 J 0.
DIANE JACOBSON __ |
DIRECTOR 1.00| X 0. 0. 0.
DALE WILLIAMS ]|
DIRECTOR 1.00 X 0. 0 0.
1b Total . CONTINUED AT SCHERULE. J=2, ... ............... > 118,497. 0, 23,829.
2 Total number of individuats (including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organization  » 1
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . .. . ... .. ... ieeiieenn 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ,
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such —_ -
7T 1Y 1o 7 T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for RS S B
services rendered to the organization? If "Yes,"complete Schedule Jfor suchperson . . . ... .. .. ..., 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors

compensation from the organization

that received more than $100,000 of

(A)

Name and business address

(8)

Descnption of services

©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
0

more than $100,000 in compensation from the organization »

i
H

JSA
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Form 990 (2009) Page 9

N Part Vil Statement of Revenue

‘ o ] T ; LT (A) (B) (C) (D)
i ol Tl Te L 0 T Total revenue Related or Unrelated Revenue
». RE . - ) ) . exempt business excluded from tax
: - s . - . B function revenue under sections
. .o . ot ) revenue 512,513, 0or 514
‘u:"ﬂ 1a Federatedcampagns . . .. ... .| 1a 3;‘ ’;(‘- S ' ' e
gg b Membershipdues . ........[1b 1,184,927 | - . 1@ . }a‘:‘ff . c
gs ¢ Fundraisingevents . ... ... ..[|1¢c ~.'—)”\‘“>"1 :‘ ) ‘ - A S
X d Related organizatons . . . . ... .| 1d :_’,"‘_',;—“3}%,4;“}[ ' .- .. . ,;
YE| e Government grants (contributrons) . . | 1@ 7,278,579 [ o ,\v-{p PN !/ e ,“;
"gg f Al other contributions, gifts, grants, ’ .,53‘,":’“:';,'"" . - B . " )(
'g% and similar amounts not included above . [ 1f ; ’ -7 '
§§ g Noncash contributions included in ines 1a-1f  $ : B ey [ Py ___j
h_Total. Addlnes 18- - . o o v o v o v v v oo seoo B 8,463,506.] . . 1. o
§ Business Code | -- R L e e
g 2a ENTERTAINMENT CARD FEE 713990 12,653 12,653
% b SAFETY PATROL 713990 2,341 2,341
iz’ ¢ INQUIRY LISTS 541900 _ 12,043. 12,043
& d COOP _AD INCOME 541800 4831,558. 481,558.
S @ ANNUAL MTG REGIS. 713990 7,800 7,800.
g f All other program service revenue . . . . .
a g Total. Addhnes2a-2f . . . . . . o v v e v v evea.. P 516,395, | . . .- o - | R
3 Investment income (including dividends, interest, and
Other SIMIaramounts) « « « « « v o o v v v v v v o u oW 59,562 59,562,
4 Income from mnvestment of tax-exempt bond proceeds . . . > 0
5 RoyaMles « » « » » o ¢« v 2t 0 s v 0220 s W 0 _
(1) Real (n) Personal CoAEay | : : L )
§ AR ;
6a GrossRents. . . . . ... T . ]
P S
b Less rental expenses . . . R [r:i;i" - e )
¢ Rental income or (loss) . . L : - P - ’
d Netrentalincome or(10Ss) « + + « + o v v s v v s s o s o P
(1) Securities (n) Other ’ 3 i
7a  Gross amount from sales of . .
assets other than inventory 293 ) !
b Less. cost or other basis : ’
and sales expenses . . . . 761 .
¢ Gamor(loss) . . . .. .. -468 ‘ . .
d Netgamor(loss) . + « v v o v ot v o o v v o o v P -468.
g 8a Gross Income from  fundraising )
s events (not including $ .
q>, of contnbutions reported on hine 1c)
f SeePartlV,lne18 . . . . ....... a 10,067 . ' !
_°=’ b Less directexpenses + . . « .« ... b 19,349 P —— I
o ¢ Netincome or (loss) from fundraising events . ATCH. 4. » _
9a Gross income from gaming activities }
SeePartiV,lne19 _ _ ., ... ..... a . }
Less directexpenses . « « + « « + .+ o . . i
¢ Netincome or (loss) fromgamingactvites . . . . . ... .» _ _ 0.
10a Gross sales of inventory, less ' ’"~ ::. ~’ o i
retums and allowances , . . ...... a —_:f |
b Less costofgoodssold . ........ b SRS i < e e e | e — _j
c_Netincome or (loss) from salesofinventory . . . . ... ..p 0.
Miscellaneous Revenue Business Code | e N . _'_ o
11a MISCELLANEOUS INCOME 15,126 15,126
b
c
d Allotherrevenue . . . ...« . .. ...
e Total. AdINes 11a-11d « + « = = + v v v v v v v e P 15,126 ) 1
12 Total Revenue. Seeiinstructions . « « + + « . . . . . . . . D 9,044,839 37,920 493, 601. 59,094

Form 990 (2009)
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Form 990 {2009)

Il Part Y Statement of Functional Expenses

Page 10

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, Total t(al:genses Progra(n?)semce Managé::n)em and Funé?a)lslng
7b, 8b, 9b, and 10b of Part VIII. axpenses general expenses expenses
1 Grants and other assistance to governments and 4
organizations in the U S See Part IV, line 21 286, 705.
2 Grants and other assistance to individuals In
the US SeePartIV,tne22 ., . ....... 0.
3 Grants and other assistance to governments,
organizations, and indwviduals outside the
US.SeePartiV,lnes15and 16 , , ., ., . . .. 0.
Benefits paid to or formembers , , , ., ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . ., ... ... 142,326.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0.
Othersalanes andwages . . . . « « v o v o « . 834,096,
Pension plan contnibutions (include section 401(k)
and section 403(b) employer contnbutions) . . . 46,105.
9 Otheremployeebenefits . « . . « o o« o . . . 43,964.
10 Payrolitaxes . « o « « « v o s v o e maaw s 74,892.
11 Fees for services (non-employees)
a Management . ... ............. 0.
b Legal o v v v v vt et et 58,297.
C ACCOUNHNG v v v o v e v e e v e m e e v e 20,073.
d Lobbying « « v v e v vt e e e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment management fees , . . ... ... 0.
G OtEr & v v e ettt e e e 0.
12 Advertising and promotion . . . . . . .. .. 6,748,096,
13 Officeexpenses . . « v v s s o o v ¢ s s s o+ 320,210.
14 Informationtechnology . . . . . . . .. .. .. 0.
15 ROYaMIES. o . v v v v e v e e e 0.
16 OcCcupanCy . .+ v v v ¢ v v o v v v b . 106,191.
17 Travel o v v v e e e e e e e e e 1,509.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 32,608.
20 Interest . . . .. i e ha i i e e 2,916.
21 Paymentstoaffilates . ............ 0.
22 Depreciation, depletion, and amortization 95,637.
23 Insurance | . .. .. ... i e e e 0.
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
aWATS PROJECT ________________ 27.156
b MEMBERSGHIP EXPENSES _ _ _______ 135,412,
¢DUES _ _ _ e _____ 20,837.
d PUBLICITY ___ _ __ _ _ ___________ 66, 335.
e ALL OTHER EXPENSES __________ 159, 752.
f All other expenses _ _ _ _ . ________
25  Total functional expenses. Add lines 1 through 24f 9,223,117,
26 Joint Costs. Check here p I___l If following
SOP 98-2, Complete this line only if the
organization reported in column (B) joint costs
from a combmed educational campaign and
fundraising solictation |, , . .. ... .....
9E10551 000 Form 990 (2009)

68074E 649H

5395290.96032

PAGE 10




+ Form 990 (2009)

Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing _ . . . . . . . . .. . . 155,473.] 1 192,204.
2 Savings and temporary cashinvestments . . .. ... ... .. .. .. 4,527,965.| 2 3,939,849.
3 Pledges and grants receivable, net |, . . . .. ... ... ... . ... ... 3
4 Accountsreceivable, net L L e e e 218,894.| 4 251,771.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L, L e e e 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4858(c)(3)(B). Complete
.,, Partllof Schedule L . | . ... ........ ... ... ... ...... 6
‘3’ 7 Notes and loansrecewvable, net . . . . . L. e e 0.] 7 25,000.
4| 8 Inventoriesforsaleoruse . ... ... 8
9 Prepad expenses and deferredcharges | , . . . .. .. ... ... . ... 742,677.1 9 997,288.
10a Land, buldings, and equipment cost or |10a 2,908, 384.
other basis. Complete Part VI of Schedule D :
b Less:accumulated depreciation , , . ... .. .. 10b 1,083,230. 1,879,102.]10c 1,825,154,
11 Investments - publicly traded securties . . . . . . . . vt e e 11
12 Investments - other securities. See PartV,line11 ., . . ... ......... 12
13  Investments - program-related. See Part IV, lne 11 . . . . . ... .... .. 13
14 Intangibleassets . . . . . . . . . . . i e e e e . 14
15 Otherassets. SeePartIV,Ime 11 . . . . . . . . . it ittt 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... 7,524,111.]16 7,231,266,
17  Accounts payable and accrued expenses . . . . . . . . .. ... e e e . 562,001.| 17 434,449,
18 Grantspayable, . . . . ... ... ... ...t i e 18
19  Deferredrevenue | . . . . . . . .. vttt it e e 370,005.] 19 388,075,
20 Tax-exemptbondhabhtes ., . . ., . .. ... ... ... .. ... ... 20
a2 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key ’
:'_.;; employees, highest compensated employees, and disqualified
- persons Complete Partllof Schedule L , , . . . .. ........0o.... 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 habilites Complete Part X of ScheduleD , , ., . ... ........ 37,592.1 25 32,507.
26 Total liabilities. Add ines 17 through25 , . 969,598.1 26 855,031,
Organizations that follow SFAS 117, check here » m and
] complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted netassetS . . . . . . . et e e e, 6,554,513.( 27 6,376,235,
g 28 Temporarily restricted netassets _ . . . . . . . .. e e e 28
o{29 Permanentlyrestricted netassets , _ . . . . .. ... ... . e 29
E Organizations t_hat do not follow SFAS 117, check here » I:]
5 and complete lines 30 through 34.
9130 Capital stock or trust principal, or currentfunds . . ., . ... ...... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . , . . . .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2(33 Totalnetassetsorfundbalances . . . . . . . . . .o 6,554,513.] 33 6,376,235.
34 Total labilities and net assets/fund balances | . . . .. .. .. .. ... ... 7,524,111.] 34 7,231,266,
Form 990 (2009)
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+ Form 990 (2009)

Page 12

Fi‘nancial Statements and Reporting

Accounting method used to prepare the Form 990 D Cash Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? . . . .. .... ..
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compiation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 | . . . . . . . s s e e e e e e e e e e e e e e e e,
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.

Yes { No

2a

2b

2c

3a

3b

JSA
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SCHEDULE C Political Campaign and Lobbying Activities | omB No 1545.0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below.

Open to Public

Department of the Treasury . .
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. & See separate instructions 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 ¢ below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, 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 [I-A Do not complete Part |I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part |I-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part IIl

Name of organization WISCONSIN DELLS VISITOR & CONVENTION Employer identification number
BUREAU, INC. 35-0712705
2ZXI¥Y 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 | . . . . . ... e e e e e e e e e e e > 3
3 Volunteer hoUrS | | L L e e e e e e e e e

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 | . . . . »
2 Enter the amount of any excise tax incurred by organization managers under section 4955, . » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes No
4a Was acorrectionmade? | | L e e e e e e e e e e e e Yes No

b If "Yes,” describe in Part IV
(FIdEd 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

ACHVIIES | | L e e e e e e e e e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt fUNCION @CHIVIES | . . . . . . .. >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
INE 17D . . . e e e e e e e e e e e e e e e e e e e e >S5
4 Did the fiing organization file Form 1120-POL forthisyear? | | . . . . . . . . . . . . @ ' v i i e, l:] Yes I::] No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the fiing 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 pohtical action committee (PAC) f additional space is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of poltical
fihng organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
pohtical organmzation If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h})).
A Check»| _| if the filing organization belongs to an affihated group.
B Check p» if the filing organization checked box A and "limited control” provisions apply
Limits on Lobbying Expenditures {a) Filing {b) Affihated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures ., . . . . . .. .. ittt i n o r e e
Total exempt purpose expenditures (add lnes1cand1d) . .. ... ...........
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on hine 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 line 1a. If zero or less, enter -0-
)
J

-0 Q6 U o

Subtract line 1f from line 1¢ If zero or less, enter -0-
If these is an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax forthis year? . . . . . . i . i it e i et e u s e s s s s as e e s s e s s s e s s s e e s ss l: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

Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)

2 a tobbying non-taxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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* Schedule C (Form 980 or 990-EZ) 2009 Page 3

N Part IB=1 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 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

a Volunteers?

b Paid staff or hén'aée'm'ef\t'(i'nélddé Edn;pér;s'atl'or"n in e'xf)e'née's .re'pért'ec'i on lines 1'c'tﬁr<'>u'gt'1 .1i')?'

d Mailings to members, legisiators, or the public?

e Publications, or published or broadcast statements? Tt rortTrornrrts

f  Grants to other organizations for lobbying purposes?:

g Drrect contact with legislators, their staffs, government officials, or a legislative body? = =

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? |

i Other activities? If "Yes,"describe mParttv. .~~~

i Total. Add lines 1c through i L e
2a Did the activities in line 1 cause the organization to be not descnibed in section 501(c)(3)?

b If "Yes,"enter the amount of any tax incurred under section 4912 . . ... .......

¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912

d i the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2  Did the organization make only in-house lobbying expenditures of $2,000 or Iess.?: 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? . . . . ... ... 3 X

(ZLNI[E:] 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 llI-A, line 3 is answered
llYes-ll
1 Dues, assessments and similar amounts from members | . . L. L. s e e e e e e 1 1,036,745.

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).

3 CUIMENL YBAM | | L L ittt ettt e et e e e e e e 2a 7,000.
Carryover from 1SEYEAI | . . . . . e e 2b 0.

C TOMl L e e e 2¢ 7,000.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues | 3 31,102.

4 If notices were sent and the amount on line 2c 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 nextyear? = = L e e e 4

5§  Taxable amount of lobbying and political expenditures (seeinstructions) . . ... ... ... ... .. 5 -24,102.
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, line 5; and Part II-B, hne 11
Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009 Page 4
Part IV Supplemental Information (continued)
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9E1267 1 000
68074E 649H 5395290.96032 PAGE 18




SCHEDULE D
(Form‘990)

| OMB No 1545-0047

2009

Open to Public

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8, 9, 10, 11, or 12.

Department of the Treasury

Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organizaton WISCONSIN DELLS VISITOR & CONVENTION Employer identification number
BUREAU, INC. 39-0712705

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

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

Total number atendofyear . . .. ... ....
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear . ... .. ...
Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... D Yes l:' No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . . .. .. . . L L. |::| Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)

N & W =

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
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 qualfied conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . . . . it e e e 2a
b Total acreage restricted by conservationeasements ., , . . . . ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included n(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 durnng
the tax year »

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . ., . ... ... ... ... ....... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements durning the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(1)? . . . v . o o o e e e e e e e e e e e e D Yes D No

9 In Part XIV, describe 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 describes

the organization’'s accounting for conservation easements
mgarganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research Iin furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVIll,ine 1 . . . . . . .« oot i i it i i >3
(ii) Assets included in Form 990, Part X . . . . . . . .. . o0 i e >3

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

a Revenues included in Form 890, PartVIli, ine 1 . . . . .« o v i v i i i e s e e s e e e e >3

b Assetsincluded In Form 890, Part X . . . v v v i v i i e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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+ Schedule D (Form 990) 2009 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIv.
5 During the year, did the organization solici t or receve donations of arl, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . .. D Yes D No

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

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 890, Part X? . . . . . . . . . i e e e e e e e e I___] Yes D No

b If "Yes," explain the arrangement in Part X1 V and complete the following table
Amount
c Beginningbalance . . .. .. .. 0 et e e 1c
d Additionsduringtheyear . . ... .. ¢t iiiieee. 1d
e Distributionsduringtheyear . . . . . .. . o i i ittt it e e 1e
f ENdiNgbalance . . . v v v v v v i it e e e e e e e e e e e e e e e 1f

2a Did the organization include an amounton Form 990, Part X,me21? . . . . .. ... ... ... . ...... [ Jves |_|No
b If "Yes,” explain the arrangement in Part XI| V.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
{(a) Current Year (b) Pnor year (c) Two years back {d) Three years back (e) Four years back

} 1a Beginning of year balance
: b Contrbutions . . .........
¢ Netinvestment earnings, gains,
andlosses. . . . ... ..
d Grants or scholarships . ... ..
e Other expenditures for facilities
andprograms . . . . . .. .. ..
f Administrative expenses . . . . .
g Endofyearbalance. .. ... ..
2 Provide the estimated percentage of the y ear end balance held as.
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment p %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated organizations . . -« v« « t .t i i i e e e e e e e e e e s s e s e e 3a(i)
(iiyrelated organizations . . . . . . . i L i e e e e e e e e i e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizati ons listed as requred on ScheduleR? . . . . ... ... ........ 3b
4 Describe in Part XIV the intended uses of t he organization's endowment funds
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Descnption of investment (@) Cost or other basis {b) Cosl or other {c) Accumulated (d) Book value
(investment) basts (other) depreciation
12 Lande « » = « o v o v v v oo 300, 000. 300, 000.
b Buldngs - ..« 1,968, 687. 525,003 1,443,684.
c Leasehold improvements . . . . . . . . .. 41,440, 32,745 8,695.
d Equpment . ... ... 598, 257. 525,481 72,1776.
e Other « « v v v v vt v v e it v v o oo as
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . . . . » 1,825,155.
Schedule D {Form 990) 2009
|
|
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Schedule D (Form 990) 2009 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b} Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial derivatives . . . . ... ... ... .. ....
Closely-held equity interests
Other

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

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12) |
XAl Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation-
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value

Total. (Column (b) must equal Form 990, PartX, col (B)Ine 15) . . . & 4w v @ v o o o o o o s o u s o s & o s o s o s o s s o o |
Other Liabilities.See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount

Federal income taxes .

CAPITAL LEASE OBLIGATIONS 32,507.|-

+

g N

oL

-3 % ek

Total. (Column (b) must equal Form 990, Part X, col (B) hne 25) > 32,507.] *

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liabihty for uncertain tax positions under FIN 48

Schedute O (Form 990) 2009
68074E 64°H 5395290.96032 PAGE 21
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‘. Schedule D (Form 990) 2009

Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) . . . . . . . e e e e e e e e e e 1 9,044,839.
2  Total expenses (Form 990, Part IX, column (A), ine 25) . . . . . . . . . . . . 2 9,223,117.
3 Excess or (deficit) for the year. Subtractine 2 frombne 1 . . . . .. .. ... ... .. ..., 3 -178,278.
4  Netunrealized gains (losses) oninvestments . . . ... ... e e e e e e e e 4
5  Donated services and use of facliies . . . . ... .. ... ... 5
6 INVESIMENEEXPENSES . . . . . . .\ v vttt e e et e e e e 6
7 Priorperiod adjUStments | . . L ... e e 7
8  Other (Descrbe N PartXIV ) | . . . .. ...\ttt 8
9  Total adjustments (net). Addlines 4 through 8 . . . . . . . . . . .. i i e, 9
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 . ... . .. 10 -178,278.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements | . . . . ... ........ 1 9,064,656.
2  Amounts included on line 1 but not on Form 930, Part VIl ine 12:

a Netunrealzed gainsoninvestments . . . . . .. ... ... ... .. ... 2a

b Donated services and use of facilittes . , . . . . .. .. .. ... ... ... 2b

c Recoveriesof prioryeargrants . . . . ... . ........ ..., 2c

d Other (Describe inPartXIV.) | . . ... ... ... 2d 19,817.

e Addnes 2athrough 2d . . . . . . . .. e 2e 19,817.
3 Subtractline 2e fromhine 1 . . . . . . . i i i i it e e e et 3 9,044,839.
4 Amounts included on Form 990, Part VI, line 12, but noton line  1:

a Investment expenses not included on Form 890, Part VIll, ine7b | . .. 4a

b Other (DescibeinPartXIV.) | ... ............ ... .... 4b

c Addlines daanddb | L.t e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12.) . . « « v v v o v v o . . . 5 9,044,839.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 9,242,934.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facities . 2a

b Prioryearadjustments ... ... ... ..., 2

c Olher losses ------------------------------------ zc 4 68 :

d Other (Describein Part Xiv.) L 2d 19, 349.

e Addlines 2athrough 2d L 2e 19,817.
3 Subtracthne 2e fromline 1 . . . . . . . o i i i i it e e e e e e e 3 9,223,117.
4  Amounts included on Form 990, Part IX, ine 25, but noton line  1:

a Investment expenses not included on Form 890, Part VIll, line7b 4a

b Other (Deseribein Part XIV.) | ... ... ... ..., 4b

c Add Ilnes 4a and 4b --------------------------------------------- 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18) . . . . . . . ... . ... 5 9,223,117.

CELS. A Supplemental Information

Complete this part to provide the descrptions required for Part Il, ines 3, 5, and 9, Part HI, lines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4; Part X, ine 2, Part XI, line 8; Part XII, lines 2d and 4b; and Part XIll, hnes 2d and 4b. Also complete

JSA
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Schedule D (Form 990) 2009 39-0712705 Page 5
- BELRAA  Supplemental Information (continued)

FORM 990, SCH. D, PART X, LN 2

FIN 48 FOOTNOTE

THE BUREAU ADOPTED ACCOUNTING GUIDANCE IN 2009 RELATED TO UNCERTAIN TAX

POSITIONS UNDER ASC 740. THE BUREAU RECOGNIZES THE FINANCIAL STATEMENT

BENEFIT OF A TAX POSITION ONLY AFTER DETERMINING THAT THE RELEVANT TAX

AUTHORITY WOULD MORE LIKELY THAN NOT SUSTAIN THE POSITION FOLLOWING AN

AUDIT. FOR TAX POSITIONS MEETING THE MORE-LIKELY-THAN-NOT THRESHOLD, THE

AMOUNT RECOGNIZED IN THE FINANCIAL STATEMENTS IS THE LARGEST BENEFIT THAT

HAS A GREATER THAN 50 PERCENT LIKELIHOOD OF BEING REALIZED UPON ULTIMATE

SETTLEMENT WITH THE RELEVANT TAX AUTHORITY. AT THE ADOPTION DATE, THE

BUREAU APPLIED THE UNCERTAIN TAX POSITION GUIDANCE TO ALL TAX POSITIONS

FOR WHICH THE STATUTE OF LIMITATIONS REMAINED OPEN. ADOPTION BY THE

BUREAU DID NOT HAVE A MATERIAL IMPACT ON ITS FINANCIAL POSITION, RESULTS

OF OPERATIONS OR CASH FLOWS.

THE BUREAU HAS RECEIVED A DETERMINATION LETTER FROM THE INTERNAL REVENUE

SERVICE STATING THAT IT IS EXEMPT FROM INCOME TAX UNDER SECTION 501 (C) (6)

OF THE INTERNAL REVENUE CODE AND, ACCORDINGLY, INCOME TAXES ARE NOT

REFLECTED IN THE ACCOMPANYING FINANCIAL STATEMENTS.

THE BUREAU FILES INCOME TAX RETURNS IN THE UNITED STATES FEDERAL

JURISDICTION AND IN THE STATE OF WISCONSIN. THE STATUTE OF LIMITATIONS

HAS CLOSED WITH RESPECT TO U.S. FEDERAL TAX YEARS PRIOR TO 2006 AND STATE

TAX YEARS PRIOR TO 2005.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 39-0712705 Page 5
Supplemental Information (continued)

FORM 990, SCH. D, PART XII, LN 2D

OTHER RECONCILING ITEMS - REVENUES

THE AMOUNT SHOWN ON LN 2D, IS THE AMOUNT OF DIRECT EXPENSES RELATED TO
FUNDRAISING EVENTS. THIS AMOUNT IS REPORTED IN FORM 990, PART VIII,
NETTED WITH REVENUES. 1IN ADDITION, THE GAIN/LOSS ON SALE OF ASSETS IS
REPORTED AS AN EXPENSE ON THE FINANCIAL STATEMENTS. IT IS APPROPRIATELY

REPORTED IN PART VIII, STATEMENT OF REVENUE, ON THE FORM 990.

FORM 990, SCH. D, PART XIII, LN 2D

OTHER RECONCILING ITEMS - EXPENSES

THE AMOUNT SHOWN ON LN 2D, IS THE AMOUNT OF DIRECT EXPENSES RELATED TO
FUNDRAISING EVENTS. THIS AMOUNT IS REPORTED IN FORM 990, PART VIII,

NETTED WITH REVENUES.

Schedule D (Form 990) 2009
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SCHEDULE J-2
(Form 990)

p Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Department of the Treasury

Internal Revenue Service p See the Instructions for Form 990.

Continuation Sheet for Form 990

| om8 No 1545-0047

WISCONSIN DELLS VISITOR & CONVENTION

Name of the Organization

Open to Public

Inspection
Employer identification number

BUREAU, INC. 39-0712705
[l Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (8) () (D) €) (F)
Name and title Average hours Position (check all that apply) Reportable Reportable Estimated
per week o =] = Py compensation compensation amount of
a a ; S 5 3 % g from from related other
3a|lE|8& g ki § 2 the organizations compensation
$5|¢8 3|8 8l organization (W-2/1099-M5C) from the
Tl e % 3 (W-2/1099-MISC) organization
al g @ 3 and related
ol 2 F or t
@ 2 ganizations
’ g
PATTI FICHTER
DIRECTOR 1.00 X 0. 0. 0.
HEATHER SWEET
DIRECTOR 1.00 X 0. 0. 0.
RICK WILCOX _
DIRECTOR 1.00 X 0. 0. 0.
WALLY CZUPRYNKO
DIRECTOR 1.00 X 0. 0. 0.
ANDY WATERMAN _
DIRECTOR 1.00 X 0. 0. 0.
ROMY SNYDER L
EXECUTIVE DIRECTOR 40.00 X 118,497. 0. 23,829.

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

JSA
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OMB No 1545-0047
Faro g0 Noncash Contributions | 2009
» Complete if the organizations answered "Yes" on Form
Department of the Treasury ' 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Semice » Attach to Form 990. Inspection
Name of the organization WISCONSIN DELLS VISITOR & CONVENTION Employer identification number
BUREAU, INC. 39-0712705
Types of Property
(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues
1 Art-Worksofart . . .. ... ...
2  Art-Historical treasures . . . ...
3 Art-Fractional interests . . . ...
4 Books and publications . . .. ..
§ Clothing and household
goods . ... ... ... ...
6 Cars and othervehicles . . . ...
7 Boatsandplanes . ........
8 Intellectual property. . . ... ..
9 Securities-Publicly traded . . . . .
10 Securities-Closely held stock . .
11 Securities-Partnership, LLC,
ortrustinterests . . . . ... ...
12 Securities-Miscellaneous , . . . .
13 Qualified conservation
contribution-Historic
structures . . . .. ... ... ..
14 Qualified conservation \
contribution-Other . . . ... ..
15 Realestate-Residential . ., . . ..
16 Real estate-Commercial . . . . . .
17 Realestate-Other . .. ... ...
18 Collectbles ., .. .........
19 Foodinventory. . ... ... ...
20 Drugs and medical supplies. . . .
29 Taxdermy . . ... ... ...,
22 Historicalartifacts . . . ... ...
23 Scientific specimens. . . .. ...
24 Archeological artifacts. . . . . ..
25 Other»(_ATCH 1 )
26 Other»(__ _ ____ ________ )
27 Other»(__ _ _ __ _________ )
28 Otherw»(_______ _ _______ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . .. ... 29 0
Yes | No

30a Dunng the year, did the organization receive by contribution any property reported in Part |, ine 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . i i i e e 30a X

b If "Yes," describe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMMBULIONS? . o o v v e e e e e e e e e e e e e e e e e e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
LT o Y 4 L 0117 2 -2 32a X

b If "Yes," describe in Part il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

describe in Part il
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) 2009
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. Schedule M (Form 990) 2009 Page 2

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

FORM 990, SCH. M, PART I, LINE 33

_AREA ATTRACTIONS AND GIVES THEM_TO_RADIO STATIONS. IN EXCHANGE, THE ______________________
_RECEIVE PROMOTIONAL VALUE FROM. THE RETAIL VALUE OF THE TICKETS GIVEN TO _________________
_TO_THE BUREAU_IS_$229,210. _IN ADDITION, IN 2003 THE BUREAU PAID THE ______________________

Schedule M (Form 990) 2009
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Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK  CONTRIBUTIONS REPORTED DETERMINING
SEE SCHEDULE M, BART 11 X e e
IO LS e
JSA Schedule M (Form 990) 2009
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| omB No 15450047

2009

Open to Public

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury

intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization WISCONSIN DELLS VISITOR & CONVENTION Employer identification number
BUREAU, INC. 39-0712705

ATTACHMENT 2

FORM 990, ITEM C

ORGANIZATION DOING BUSINESS AS

THE ORGANIZATION'S FULL LEGAL NAME IS "WISCONSIN DELLS VISITOR &
CONVENTION BUREAU, INC." DUE TO THE SPACE AVAILABLE, THE WORDS "BUREAU,
INC." HAVE BEEN ENTERED ON THE "DOING BUSINESS AS" LINE IN ITEM C OF FORM

990.

FORM 990, PART VI, QUESTION 2

FAMILY AND BUSINESS RELATIONSHIP DISCLOSURE

A FAMILY AND BUSINESS RELATIONSHIP EXISTS BETWEEN JILL DIEHL AND THOMAS
DIEHL.

A FAMILY RELATIONSHIP EXISTS BETWEEN BEN BORCHER AND KENNETH FOSTER.

A BUSINESS RELATIONSHIP EXISTS BETWEEN PATTI FICHTER AND MIKE KAMINSKI.
A BUSINESS RELATIONSHIP EXISTS BETWEEN KENNETH FOSTER AND JON BERNANDER,
THOMAS DIEHL, DAN GAVINSKI, JJ GISSAL, BRIAN HOLZEM, AND DANA KRUEGER.
A BUSINESS RELATIONSHIP EXISTS BETWEEN BRENT GASSER AND JON BERNANDER,
BEN BORCHER, THOMAS DIEHL, WALLY CZUPRYNKO, MARK SCHMITZ, HEATHER SWEET
AND ANDY WATERMAN.

A BUSINESS RELATIONSHIP EXISTS BETWEEN DAN GAVINSKI AND JON BERNANDER,
THOMAS DIEHL, KENNETH FOSTER, JJ GISSAL, AND MIKE KAMINSKI.

A BUSINESS RELATIONSHIP EXISTS BETWEEN JJ GISSAL AND THOMAS DIEHL,
KENNETH FOSTER, DAN GAVINSKI, AND MIKE KAMINSKI.

A BUSINESS RELATIONSHIP EXISTS BETWEEN MIKE KAMINSKI AND DAN GAVINSKI.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization WISCONSIN DELLS VISITOR & CONVENTION Employer identification number
BUREAU, INC. 39-0712705

ATTACHMENT 2 (CONT'D)

FORM 990, PART VI, QUESTION 6
ORGANIZATIONS WITH MEMBERS, THEIR CLASSES, AND RIGHTS
WISCONSIN DELLS VISITOR AND CONVENTION BUREAU, INC. IS A MEMBERSHIP

ORGANIZATION,

FORM 990, PART VI, QUESTION 7A

MEMBERS WHO MAY ELECT MEMBERS OF GOVERNING BODY

THE MEMBERS OF EACH DIVISION (ACCOMMODATION, ATTRACTION, CAMPGROUND,
BUSINESS, RESTAURANT, SHOPPING) SEPARATELY ELECT THEIR DIVISION

DIRECTOR(S) .

FORM 990, PART VI, QUESTION 7B
DECISIONS OF GOVERNING BODY SUBJECT TO MEMBER APPROVAL
CHANGES TO BYLAWS ARE SUBJECT TO APPROVAL BY MEMBERS, STOCKHOLDERS, OR

OTHER PERSONS.

FORM 990, PART VI, QUESTION 9

OFFICER, DIRECTOR OR TRUSTEE MAILING ADDRESSES

JILL DIEHL 611 WISCONSIN DELLS PKWY, WISCONSIN DELLS, WI 53965
TIM GANTZ 1410 WISCONSIN DELLS PKWY, WISCONSIN DELLS, WI 53965
KENNETH FOSTER 31 BROADWAY, WISCONSIN DELLS, WI 53965

LES BREMER 511 WISCONSIN DELLS PKWY, WISCONSIN DELLS, WI 53965
SCOTT KALCIK 1553 RIVER ROAD, WISCONSIN DELLS, WI 53965

THOMAS DIEHL 560 WISCONSIN DELLS PKWY, WISCONSIN DELLS, WI 53965
JOE ECK 511 E ADAMS STREET, WISCONSIN DELLS, WI 53965

BILL BROWN 710 WASHINGTON, WISCONSIN DELLS, WI 53965

JSA
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Schedute O (Form 990) 2009 Page 2
rhmed0wo@m&mmn WISCONSIN DELLS VISITOR & CONVENTION Employer identification number
BUREAU, INC. 39-0712705
ATTACHMENT 2 (CONT'D)
PETER TOLLAKSEN 583 WISCONSIN DELLS PKWY, WISCONSIN DELLS, WI 53965

GARY GILLILAND 716 SUPERIOR STREET, WISCONSIN DELLS, WI 53965
ALICE WARD 3901 RIVER ROAD, WISCONSIN DELLS, WI 53965

JJ GISSAL 1890 WISCONSIN DELLS PKWY, WISCONSIN DELLS, WI 53965
MIKE KAMINSKI PO BOX 30, WISCONSIN DELLS, WI 53965

MARK SCHMITZ PO BOX 745, LAKE DELTON, WI 53940

BRIAN HOLZEM 25 BROADWAY, WISCONSIN DELLS, WI 53965

DAN GAVINSKI PO BOX 117, WISCONSIN DELLS, WI 53965

TERRI ZAPUCHLAK 910 WISCONSIN DELLS PKWY, WISCONSIN DELLS, WI 53965

DANA KRUEGER 116 W MONROE STREET, LAKE DELTON, WI 53940

BEN BORCHER PO BOX 450, WISCONSIN DELLS, WI 53965

DAN COLLAR PO BOX 660, WISCONSIN DELLS, WI 53965

JON BERNANDER 716 SUPERIOR STREET, WISCONSIN DELLS, WI 53965
DAWN BAKER 921 CANYON ROAD, WISCONSIN DELLS, WI 53965
STEVE PINE PO BOX 590, WISCONSIN DELLS, WI 53965

BETH ANACKER S3214 HIGHWAY 12, BARABOO, WI 53913

BRENT GASSER $1915 ISHNALA RD, WISCONISN DELLS, WI 53965
DIANE JACOBSON 1070 WISCONSIN DELLS PKWY, BARABOO, WI 53913
DALE WILLIAMS PO BOX 147, WISCONSIN DELLS, WI 53965

PATTI FICHTER PO BOX 30, WISCONSIN DELLS, WI 53965

HEATHER SWEET 210 GASSER ROAD, SUITE 105, BARABOO, WI 53913
RICK WILCOX 1666 WIS DELLS PKWY, WISCONSIN DELLS, WI 53965
DAYLENE STROEBE PO BOX 590 WISCONSIN DELLS, WI 53965

JULIA LUTHER N1070 SMITH RD WISCONSIN DELLS, WI 53965

WALLY CZUPRYNKO PO BOX 670 WISCONSIN DELLS. WI 53965

FORM 990, PART VI, QUESTION 11A

5A Schedule O (Form 990) 2009
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+. Schedule O (Form 990) 2009 Page 2
Name of the orgamzation WISCONSIN DELLS VISITOR & CONVENTION Employer identification number
BUREAU, INC. 39-0712705

ATTACHMENT 2 (CONT'D)

ORGANIZATION'S PROCESS FOR REVIEW OF FORM 990

THE EXECUTIVE COMMITTEE SHALL ENSURE THAT THE FOLLOWING STEPS TOWARD
PUBLIC DISCLOSURE OF WISCONSIN DELLS VISITOR & CONVENTION BUREAU, INC.
FINANCIAL STATUS TAKES PLACE: SELECTION OF FIRM, ENGAGEMENT OF SERVICES
FOR THE ANNUAL TAX RETURN PREPARATION AND OVERSIGHT OF THE ANNUAL
REVIEW/AUDIT WITH AN ACCOUNTING FIRM MUST BE APPROVED BY THE EXECUTIVE
COMMITTEE AND AGREEMENT MUST BE SIGNED BY AN OFFICER OF THE BOARD. THE
EXECUTIVE DIRECTOR SHALL ENSURE THAT TAX PAYMENTS AND OTHER
GOVERNMENT-ORDERED PAYMENTS OR FILINGS ARE FILED IN A TIMELY AND ACCURATE
MANNER. THE EXECUTIVE DIRECTOR SHALL SIGN AND CERTIFY THAT THE IRS FORM
990 IS ACCURATE AND COMPLETE. THE EXECUTIVE COMMITTEE SHALL REVIEW AND
APPROVE THE IRS FORM 930 ANNUAL TAX FILING PRIOR TO SUBMISSION AND BE
PROVIDED A COPY OF THE IRS FORM 990 WITHIN 30 DAYS OF ITS SUBMISSION.
CONSISTENT WITH IRS REQUIREMENTS, COPIES OF THE ORGANIZATION'S FORM 990
SHALL BE MADE AVAILABLE, UPON REQUEST, IN A TIMELY MANNER, AND SUBJECT TO

CHARGES PERMITTED BY LAW TO ANY INDIVIDUALS WHO REQUEST IT.

FORM 990, PART VI, QUESTION 12

CONFLICT OF INTEREST POLICY

CONFLICT OF INTEREST POLICY WAS APPROVED ON 7/21/09 AND READS AS

FOLLOWS:

EMPLOYEES AND BOARD MEMBERS HAVE AN OBLIGATION TO CONDUCT BUSINESS WITHIN
GUIDELINES THAT PROHIBIT ACTUAL OR POTENTIAL CONFLICTS OF INTEREST. THIS
POLICY ESTABLISHES ONLY THE FRAMEWORK WITHIN WHICH THE WISCONSIN DELLS
VISITOR & CONVENTION BUREAU (WDV&CB) WISHES ITS BUSINESS TO OPERATE. THE
PURPOSE OF THESE GUIDELINES IS TO PROVIDE GENERAL DIRECTION SO THAT BOARD

MEMBERS AND EMPLOYEES CAN SEEK FURTHER CLARIFICATION ON ISSUES RELATED TO

JSA Schedule O (Form 990) 2003
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Name of the organization WISCONSIN DELLS VISITOR & CONVENTION Employer identification number
BUREAU, INC. 39-0712705

ATTACHMENT 2 (CONT'D)

THE SUBJECT OF ACCEPTABLE STANDARDS OF OPERATION.

AN ACTUAL OR POTENTIAL CONFLICT OF INTEREST OCCURS WHEN A BOARD MEMBER OR
AN EMPLOYEE IS IN A POSITION TO INFLUENCE A DECISION THAT MAY RESULT IN
AN UNUSUAL OR SIGNIFICANT PERSONAL GAIN OR GAIN FOR A RELATIVE AS A
RESULT OF WDV&CB'S BUSINESS DEALINGS. FOR THE PURPOSE OF THIS POLICY, A
RELATIVE IS ANY PERSON WHO IS RELATED BY BLOOD OR MARRIAGE, OR WHOSE
RELATIONSHIP WITH THE BOARD MEMBER OR EMPLOYEE IS SIMILAR TO THAT OF
PERSONS WHO ARE RELATED BY BLOOD OR MARRIAGE.

NO PRESUMPTION OF A CONFLICT IS CREATED BY THE MERE EXISTENCE OF A
RELATIONSHIP WITH OUTSIDE FIRMS. HOWEVER, IF A BOARD MEMBER OR AN
EMPLOYEE HAS ANY INFLUENCE ON ANY MATERIAL BUSINESS TRANSACTIONS, IT IS
IMPERATIVE THAT HE OR SHE DISCLOSES TO AN OFFICER OF THE ORGANIZATION AS
SOON AS POSSIBLE THE EXISTENCE OF ANY ACTUAL OR POTENTIAL CONFLICT OF
INTEREST SO THAT SAFEGUARDS CAN BE ESTABLISHED TO PROTECT ALL PARTIES.
PERSONAL GAIN MAY RESULT NOT ONLY IN CASES WHERE A BOARD MEMBER, AN
EMPLOYEE, OR A RELATIVE HAS A SIGNIFICANT OWNERSHIP IN A FIRM WITH WHICH
WDV&CB DOES BUSINESS, BUT ALSO WHEN A BOARD MEMBER, AN EMPLOYEE, OR A
RELATIVE RECEIVES ANY KICKBACK, BRIBE, SUBSTANTIAL GIFT, OR SPECIAL
CONSIDERATION AS A RESULT OF ANY TRANSACTION OR BUSINESS DEALINGS
INVOLVING WDV&CB.

EMPLOYEES AND BOARD MEMBERS WILL BE SURVEYED ANNUALLY FOR: 1) IDENTIFYING
AND DISCLOSING POTENTIAL CONFLICTS OF INTEREST, AND 2) AFFIRMATION OF
RECEIPT, REVIEW, UNDERSTANDING AND AGREEMENT TO THE CONFLICT OF INTEREST
POLICY.

DISCLOSURE OF CONFLICTS WILL BE HANDLED IN THE FOLLOWING MANNER:

JSA Schedule O (Form 990) 2009

9E1228 2 000
68074E 649H 5395290.96032 PAGE 35
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Name of the organization WISCONSIN DELLS VISITOR & CONVENTION Employer identification number
BUREAU, INC. 39-0712705

ATTACHMENT 2 (CONT'D)
~-DISCLOSURES BY MEMBERS OF THE BOARD WILL BE REVIEWED BY THE PRESIDENT OF

THE BOARD. DISCUSSIONS AND DECISIONS MADE BY THE BOARD INVOLVING ISSUES
RELATED TO THE CONFLICT WILL NOT BE PARTICIPATED IN BY THE MEMBER WITH
THE DISCLOSED CONFLICT.

~-DISCLOSURES BY EMPLOYEES OF THE WDVCB WILL BE REVIEWED BY THE EXECUTIVE
DIRECTOR. DISCUSSIONS AND DECISIONS MADE BY THE WDVCB INVOLVING ISSUES
RELATED TO THE CONFLICT WILL NOT BE PARTICIPATED IN BY THE EMPLOYEE WITH

THE DISCLOSED CONFLICT.

FORM 990, PART VI, QUESTION 15A & 15B

PROCESS USED TO DETERMINE EXECUTIVE COMPENSATION

THE WISCONSIN DELLS VISITOR AND CONVENTION BUREAU (WDVCB) DETERMINES
COMPENSATION OF ITS EXECUTIVES BASED ON THE COMPENSATION OF COMPARABLE
ORGANIZATIONS WITHIN WISCONSIN. THE ORGANIZATION UNDERSTANDS THAT THE
MARKET FOR EXECUTIVE TALENT MAY BE BROADER THAN THIS GROUP. COMPENSATION
INFORMATION FROM ADDITIONAL MARKET SEGMENTS AND PUBLISHED NOT-FOR-PROFIT
COMPENSATION SURVEYS MAY BE USED TO SUPPLEMENT COMPARABLE ORGANIZATIONS'
COMPENSATION DATA. 1IN ADDITION, THE WDVCB MAY ALSO COLLECT OTHER
PUBLISHED SURVEY DATA, WHEN APPROPRIATE, FOR FOR-PROFIT ORGANIZATIONS FOR
SPECIFIC FUNCTIONAL COMPETENCIES SUCH AS FINANCE AND HUMAN RESOURCES.
TOGETHER WITH DATA FROM THE COMPARABLE ORGANIZATIONS, DATA FROM THESE
MARKET SEGMENTS ARE USED TO FORM A "MARKET COMPOSITE" TO ASSESS THE
COMPETITIVENESS OF COMPENSATION. PROGRAMS ARE DESIGNED TO BE FLEXIBLE SO
THAT COMPENSATION CAN BE ABOVE OR BELOW THE MEDIAN BASED ON EXPERIENCE,
PERFORMANCE, AND BUSINESS NEED TO ATTRACT AND RETAIN SPECIFIC TALENT. THE
WDVCB'S EXECUTIVE COMPENSATION PROGRAM IS ADMINISTERED BY THE EXECUTIVE

COMMITTEE OF THE BOARD. THE EXECUTIVE COMMITTEE IS COMPRISED OF JILL
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Name of the organization WISCONSIN DELLS VISITOR & CONVENTION Employer identification number
BUREAU, INC. 39-0712705

ATTACHMENT 2 (CONT'D)
DIEHL, THOMAS DIEHL, KENNETH FOSTER, TIM GANTZ, AND MIKE KAMINSKI. THE

EXECUTIVE COMMITTEE IS RESPONSIBLE FOR ESTABLISHING AND MAINTAINING A
COMPETITIVE COMPENSATION PROGRAM FOR THE KEY EXECUTIVES OF THE
ORGANIZATION. THE COMMITTEE MEETS AS NEEDED TO REVIEW THE COMPENSATION
PROGRAM AND MAKE RECOMMENDATIONS TO THE BOARD FOR ANY CHANGES, AS
APPROPRIATE. THE COMMITTEE REVIEWS AND RECOMMENDS TO THE BOARD SALARY
APPROVAL AND INCENTIVE AWARDS FOR THE CHIEF EXECUTIVE UPON THE INITIAL
HIRING OF THE EXECUTIVE AND WHEN SIGNIFICANT CHANGES ARE RECOMMENDED. THE
EXECUTIVE DIRECTOR'S SALARY WAS INITIALLY DETERMINED UPON INITIAL HIRING
IN 1995 AND THE COMMITTEE HAS SINCE ANNUALLY REVIEWED HER SALARY. ANNUAL
SALARY INCREASES HAVE BEEN LIMITED TO NO MORE THAN THE AVERAGE RATE OF

INFLATION.

EXECUTIVE COMPENSATION POLICY READS AS FOLLOWS:

EFFECTIVE DATE: 07/21/2009

REVISION DATE:

BOARD APPROVED: 07/21/2009

PROGRAM PHILOSOPHY AND OBJECTIVES

THE WISCONSIN DELLS VISITOR & CONVENTION BUREAU'S (WDV&CB) PRIMARY
OBJECTIVE IS TO PROVIDE A REASONABLE AND COMPETITIVE EXECUTIVE TOTAL
COMPENSATION OPPORTUNITY CONSISTENT WITH MARKET-BASED COMPENSATION
PRACTICES FOR INDIVIDUALS POSSESSING THE EXPERIENCE AND SKILLS NEEDED TO
IMPROVE THE OVERALL PERFORMANCE OF THE ORGANIZATION.

THE ORGANIZATION'S EXECUTIVE COMPENSATION PROGRAM IS DESIGNED TO

-ENCOURAGE THE ATTRACTION AND RETENTION OF HIGH-CALIBER EXECUTIVES.

JSA Schedule O (Form 990) 2009
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Name of the organizatron WISCONSIN DELLS VISITOR & CONVENTION Employer identification number
BUREAU, INC. 39-0712705

ATTACHMENT_ 2 (CONT'D)
-PROVIDE A COMPETITIVE TOTAL COMPENSATION PACKAGE, INCLUDING BENEFITS.

-REINFORCE THE GOALS OF THE ORGANIZATION BY SUPPORTING TEAMWORK AND
COLLABORATION.

-ENSURE THAT PAY IS PERCEIVED TO BE FAIR AND EQUITABLE.

-BE FLEXIBLE TO REWARD INDIVIDUAL ACCOMPLISHMENTS AS WELL AS
ORGANIZATIONAL SUCCESS.

~-ENSURE THAT THE PROGRAM IS EASY TO EXPLAIN, UNDERSTAND, AND ADMINISTER.
-BALANCE THE NEED TO BE COMPETITIVE WITH THE LIMITS OF AVAILABLE
FINANCIAL RESOURCES.

~ENSURE THAT THE PROGRAM COMPLIES WITH STATE AND FEDERAL LEGISLATION.
PROGRAM MARKET POSITION

WHILE THE WDV&CB FOCUSES ON COMPARABLE ORGANIZATIONS IN OUR STATE TO
BENCHMARK PAY, WE ALSO UNDERSTAND THAT THE MARKET FOR EXECUTIVE TALENT
MAY BE BROADER THAN THIS GROUP. MARKET INFORMATION FROM ADDITIONAL MARKET
SEGMENTS AND PUBLISHED NOT-FOR-PROFIT COMPENSATION SURVEYS MAY BE USED AS
A SUPPLEMENT.

IN ADDITION, THE WDV&CB MAY ALSO COLLECT OTHER PUBLISHED SURVEY DATA,
WHEN APPROPRIATE, FOR FOR-PROFIT ORGANIZATIONS FOR SPECIFIC FUNCTIONAL
COMPETENCIES SUCH AS FINANCE AND HUMAN RESQURCES. TOGETHER WITH DATA
FROM THE COMPARABLE ORGANIZATIONS, DATA FROM THESE MARKET SEGMENTS ARE
USED TO FORM A "MARKET COMPOSITE" TO ASSESS THE COMPETITIVENESS OF
COMPENSATION.

PROGRAMS ARE DESIGNED TO BE FLEXIBLE SO THAT COMPENSATION CAN BE ABOVE OR
BELOW THE MEDIAN BASED ON EXPERIENCE, PERFORMANCE, AND BUSINESS NEED TO

ATTRACT AND RETAIN SPECIFIC TALENT.
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Name of the organization WISCONSIN DELLS VISITOR & CONVENTION Employer identification number
BUREAU, INC. 39-0712705

ATTACHMENT 2 (CONT'D)

GOVERNANCE AND PROCEDURES

THE WDV&CB'S EXECUTIVE COMPENSATION PROGRAM IS ADMINISTERED BY THE

EXECUTIVE COMMITTEE OF THE BOARD. THE EXECUTIVE COMMITTEE IS RESPONSIBLE

FOR ESTABLISHING AND MAINTAINING A COMPETITIVE COMPENSATION PROGRAM FOR

THE KEY EXECUTIVES OF THE ORGANIZATION. THE COMMITTEE MEETS AS NEEDED TO

REVIEW THE COMPENSATION PROGRAM AND MAKE RECOMMENDATIONS FOR ANY CHANGES

TO THE BOARD, AS APPROPRIATE. THE COMMITTEE REVIEWS AND RECOMMENDS TO

THE BOARD SALARY APPROVAL AND INCENTIVE AWARDS FOR THE EXECUTIVE DIRECTOR

UPON THE INITIAL HIRING OF THE EXECUTIVE AND WHEN INCREASES OF TWENTY

PERCENT OR MORE ARE RECOMMENDED.

STAFF COMPENSATION POLICY READS AS FOLLOWS:

EFFECTIVE DATE: 07/21/2009

REVISION DATE:

BOARD APPROVED: 07/21/200%

PROGRAM PHILOSOPHY AND OBJECTIVES

THE WISCONSIN DELLS VISITOR & CONVENTION BUREAU'S (WDV&CB) PRIMARY

OBJECTIVE IS TO PROVIDE A REASONABLE AND COMPETITIVE TOTAL COMPENSATION

OPPORTUNITY FOR ALL STAFF (EXECUTIVE STAFF HAS A SEPARATE COMPENSATION

POLICY) CONSISTENT WITH MARKET-BASED COMPENSATION PRACTICES FOR

INDIVIDUALS POSSESSING THE EXPERIENCE AND SKILLS NEEDED TO EXECUTE THE

PROGRAMS OF THE ORGANIZATION.

THE ORGANIZATION'S STAFF COMPENSATION PROGRAM IS DESIGNED TO

-ENCOURAGE THE ATTRACTION AND RETENTION OF HIGH-CALIBER STAFF.

~-PROVIDE A COMPETITIVE TOTAL COMPENSATION PACKAGE, INCLUDING BENEFITS.

~REINFORCE THE GOALS OF THE ORGANIZATION BY SUPPORTING TEAMWORK AND
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Name of the organization WISCONSIN DELLS VISITOR & CONVENTION Employer identification number
BUREAU, INC. 39-0712705

ATTACHMENT 2 (CONT'D)

COLLABORATION.

-ENSURE THAT PAY IS PERCEIVED TO BE FAIR AND EQUITABLE.

-BE FLEXIBLE TO REWARD INDIVIDUAL ACCOMPLISHMENTS AS WELL AS
ORGANIZATIONAL SUCCESS.

-ENSURE THAT THE PROGRAM IS EASY TO EXPLAIN, UNDERSTAND, AND ADMINISTER.
-BALANCE THE NEED TO BE COMPETITIVE WITH THE LIMITS OF AVAILABLE
FINANCIAL RESOURCES.

-ENSURE THAT THE PROGRAM COMPLIES WITH STATE AND FEDERAL LEGISLATION.
PROGRAM MARKET POSITION

WHILE THE WDV&CB FOCUSES ON COMPARABLE ORGANIZATIONS IN OUR STATE TO
BENCHMARK PAY, WE ALSO UNDERSTAND THAT THE MARKET FOR TALENT MAY BE
BROADER THAN THIS GROUP. MARKET INFORMATION FROM ADdITIONAL MARKET
SEGMENTS AND PUBLISHED NOT-FOR-PROFIT COMPENSATION SURVEYS MAY BE USED AS
A SUPPLEMENT.

IN ADDITION, THE WDV&CB MAY ALSO COLLECT OTHER PUBLISHED SURVEY DATA,
WHEN APPROPRIATE, FOR FOR-PROFIT ORGANIZATIONS FOR SPECIFIC FUNCTIONAL
COMPETENCIES SUCH AS FINANCE AND HUMAN RESOURCES. TOGETHER WITH DATA
FROM THE COMPARABLE ORGANIZATIONS, DATA FROM THESE MARKET SEGMENTS ARE
USED TO FORM A "MARKET COMPOSITE" TO ASSESS THE COMPETITIVENESS OF
COMPENSATION.

PROGRAMS ARE DESIGNED TO BE FLEXIBLE SO THAT COMPENSATION CAN BE ABOVE OR
BELOW THE MEDIAN BASED ON EXPERIENCE, PERFORMANCE, AND BUSINESS NEED TO
ATTRACT AND RETAIN SPECIFIC TALENT.

GOVERNANCE AND PROCEDURES

THE WDV&CB'S STAFF COMPENSATION PROGRAM IS ADMINISTERED BY THE EXECUTIVE
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Name of the organization WISCONSIN DELLS VISITOR & CONVENTION Employer identification number
BUREAU, INC. 39-0712705
ATTACHMENT 2 (CONT'D)
DIRECTOR, ALONG WITH APPROPRIATE MANAGEMENT PERSONNEL, OF THE WDV&CB. THE

EXECUTIVE DIRECTOR AND MANAGEMENT STAFFS (KNOWN AS THE COMPENSATION TEAM)

ARE RESPONSIBLE FOR ESTABLISHING AND MAINTAINING A COMPETITIVE

COMPENSATION PROGRAM FOR THE STAFF OF THE ORGANIZATION. THE COMPENSATION

TEAM MEETS AS NEEDED TO REVIEW THE COMPENSATION PROGRAM AND MAKE CHANGES

AS APPROPRIATE. ANY MEMBER OF THE MANAGEMENT STAFF THAT IS A MEMBER OF

THE COMPENSATION TEAM WILL NOT HAVE ANY INPUT OR ABILITY TO DELIBERATE OR

APPROVE THEIR OWN COMPENSATION PACKAGE

FORM 990, PART VI, QUESTION 19
ORGANIZATION'S PROCESS FOR MAKING GOVERNING DOCUMENTS, ETC. AVAILABLE
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, FINANCIAL STATEMENTS, AND

CONFLICT OF INTEREST POLICY AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VII, LINE 1A

ESTIMATED AVERAGE HOURS PER WEEK DEVOTED TO RELATED ORGANIZATIONS

PERSONS LISTED IN FORM 990, PART VII, SECTION A, DEVOTE, ON AVERAGE, LESS
THAN 1 HOUR PER WEEK TO THE BUREAU'S SOLE RELATED ORGANIZATION, WISCONSIN

DELLS FESTIVALS, INC.

FORM 990, PART XI, QUESTION 2C

COMMITTEE WITH RESPONSIBILITY FOR OVERSIGHT OF FINANCIAL STATEMENT REVIEW

THE ORGANIZATION'S EXECUTIVE COMMITTEE FUNCTIONS IN THE CAPACITY OF A

REVIEW COMMITTEE. THE EXECUTIVE COMMITTEE ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE REVIEW OF THE ORGANIZATION'S FINANCIAL STATEMENTS AND

SELECTION OF AN INDEPENDENT ACCOUNTANT. THERE WAS NO CHANGE IN THE

COMMITTEE'S PROCESS FOR OVERSIGHT OF THE REVIEW OF THE ORGANIZATION'S
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Name of the organization WISCONSIN DELLS VISITOR & CONVENTION Employer identification number
BUREAU, INC. 39-0712705

ATTACHMENT 2 (CONT'D)
FINANCIAL STATEMENTS DURING THE TAX YEAR. THE ORGANIZATION'S ACCOUNTANT

IS THE SAME AS PRIOR YEAR.

FORM 990, PART IV, QUESTION 12

AUDITED FINANCIAL STATEMENTS

THOUGH THE ORGANIZATION DOES NOT HAVE INDEPENDENT AUDITED FINANCIAL
STATEMENTS FOR THE TAX YEAR AND THEREFORE MUST ANSWER NO TO QUESTION 12,

A REVIEW OF THE FINANCIAL STATEMENTS WAS CONDUCTED.

ATTACHMENT 3

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

A)TO COLLECTIVELY AND AGRESSIVELY PROMOTE THE WISCONSIN DELLS-LAKE
DELTON AREA AS A MAJOR RECREATIONAL/TOURIST DESTINATION. B)TO PROVIDE
PROMPT AND COURTEOUS SERVICE TO AREA VISITORS. C)TO PROVIDE
INFORMATION TO THE PUBLIC ON ALL MEMBERS IN GOOD STANDING OF THE

BUREAU.

ATTACHMENT 4

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
WATERSLIDEATHON/RONALD
MCDONALD HOUSE 10,067. 19, 349. -9,282.
TOTALS 10,067. 19,349. -9,282.

5A Schedule O (Form 990) 2009
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