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990

Department of the

Internal Revenue Service

benefit trust or private foundation)

Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No _1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

and ending

B Check 1 Please C Name of organization D Employer identification number
wPletle lusems Aberdeen Area Convention and Visitors

Address | label or

change | prntor Bureau, Inc.

hanae | tree Doing Business As 46-0422304

ratuan See | Number and street (or P.0. box ff mail is not delivered to street address) |Room/suite | E Telephone number

Temn- |w[L0 Railroad Ave SW - PO Box 78 (605)225-2414

ronened] s | Gty or town, state or country, and ZIP + 4 G _Gross receipts $ 709,992,

ﬁgﬁhca' Aberdeen, SD 57402-0078 H(a) Is this a group return

PerdnS | £ Name and address of principal officer Heidi Haskell -Appel for affilates? [ Jves [XINo

same as C above H(b) Are all affilates included?_JYes [__INo

| Tax-exempt status IXI 501(c) ( 6 )< (nsertno) D 4947(a)(1) or |:| 527 If "No," attach a list. (see instructions)

J Website: pr WWW . V1]

Llsitaberdeensd.com + www.huntfishsd.c

H(c) Group exemption number P>

K _Form of organization: fz

Corporation [ | Trust | ] Association [ | Other >

[ L Year of formation: 19 9 2] M State of legal domicile; SD

[Part 1| Summary

1 Briefly describe the organization’s mission or most significant actvites The Aberdeen Area Convention and

o
§ Visitors Bureau acts as a promotion agency in the promotion of the
flE 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part VI, line 13) 3 11
:{w 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
ﬁg 5 Total number of employees (Part V, line 2a) 5 13
cg 6 Total number of volunteers (estimate If necessary) 6 20
df‘ 7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 7a 15 : 691.
m b _Net unrelated business taxable income from Form 990-T, hne 34 7b 0.
i:; Prior Year Current Year
e 8 Contributions and grants (Part VI, line 1h) 387,241. 689,269.
a5 | @ Program service revenue (Part VIll, line 2g) 16,425. 20,723.
&3 | 10 Investment ncome (Part VI, column (A), knes 3, 4, and 7d)
SF | 11 Other revenue {Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 52.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), hne 12) 403,718. 709,992.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0. 128,500.
14 Benefits paid to or for members (Part IX, column (A), line 4} 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 226,658. 269,162,
g 16a Professional fundraising fees (Part IX, column (A), line 11¢)
3 b Tota! fundraising expenses (Part IX, column (D), hne 25) P>
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) 156,976. 338,314.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 383,634. 735,976.
19 Revenue less expenses Subtract ine 18 from line 12 B — 20,084. <25,984.>
Eé bae i s 0 . Beg'inning of Current Year End of Year
2E1 20 Total assets (Part X, line 16) i) 110,827. 131,135.
<3121 Total labilities (Part X, line 26) i o o~ [l 12,771. 21,637.
B C i NOV 2% Zu ng ]
=7) 22 Net assets or fund balances Subtract line 21 from line 20 1278 98,056, 109,498.
| Part II | Signature Block e
Under penalties of perjury, | declare that | have examined this return, includifjg accorppanying schedules and:stat ents, ahd to the best of my knowledge and belief, it I1s true, correct,
and complete Declaration of preparer {other than officer} 1s based on all infogmation of-which preparer has ,any knowledge
sign \&/l A[){.anm,t L 11lis] o
Here Sigratard of officer =t - Date ! !
Heidi Haskell-Appel, Assistant Director
Type or print name and title
. Preparer's } Date Check 1t Preparer’s identifying number
Paid . . self- (see instructions)
mwuuki@@?m Melissa White, CPA 11/15/10]employed » [ ]
Use Only |vemed- o EIDE BAILLY LLP EIN D>
sell-employed) 24 2ND AVE SW; P.O. BOX 430
ZP+a ABERDEEN, SD 57402-0430 Phoneno. » 605-225-8783

May the IRS discuss this return with the preparer shown above? (see instructions)

LY_] Yes

I:lNO

932001 02-04-10

See Schedule O for Organization Mission Statement Continuation

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)

\




Aberdeen Area Convention and Visitors

Form 990 (2009) Bureau, Inc. 46-0422304 Page2

| Part Ill | Statement of Program Service Accomplishments

1

Briefly describe the organization's mission

The Aberdeen Area Convention and Visitors Bureau acts as a promotion
agency in the promotion of the City of Aberdeen, SD as a visitor's
destination and center for conventions and related activities.

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? @Yes D No
If “Yes," descnbe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IXI No
If “Yes," descnbe these changes on Schedule O

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, i any, for each program service reported

4a

(Code- ) (Expenses $ including grants of $ )(Revenue $ )
During 2009, Aberdeen hosted many tour groups from around the world. As
a result of our marketing efforts, we hosted over 100 meetings and
conventions annually, bringing close to 115,000 delegates to the
Aberdeen area. We staff and maintain two visitor centers. These visitor
centers provide information about the community, serving thousands of
visitors to our area, coming from all 50 states, 4 Canadian provinces
and 8 foreign countries. We print several publications that are
distributed to entice visitors to the area and maintain two
comprehensive websites, one geared to the leisure tourist and one
geared to the hunting and fishing sportsman. We also help with
coordinating volunteer assistance (882 hours) and host hospitality
rooms for several events.

4b

(Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c

(Code ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ )} (Revenue $ )

4e

Total program service expenses P> $

932002

Form 990 (2009)

02-04-10




Form

Aberdeen Area Convention and Visitors

990 (2009) Bureau, Inc. 46-0422304

Page 3

| Part IV | Checklist of Required Schedules

1

10

1

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes, " complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors?

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 |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes, " complete Schedule C, Part Il
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnibution or Investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?

If "Yes," complete Schedule D, Part V

Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, VIl, IX, or X
as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part VI.

Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for iInvestments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX

® Did the organization report an amount for other habilittes in Part X, line 257 If "Yes," complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization’s hability for uncertain tax positions under FIN 48? /f “Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl, Xil, and Xill

Yes

No

ra kb

»

10

Co TR R T - I

11

12

»

Was the organization included in consohdated, independent audited financial statements for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, Xil, and Xiil 1s optional | 12A X

Is the organization a school described in section 170(b){(1)(A)(n)? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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? /f "Yes," complete Schedule F, Part |

Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes," complete Schedule F, Part Il

Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Part Iif

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 |

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
ic and 8a? If "Yes, " complete Schedule G, Part Ii

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part Ili

Did the organization operate one or more hospitals? If "Yes, " complete Schedule H

13

14a

14b

15

16

17

18

19

20

ol T - T - - B - B - B [

932003

02-04-10

Form 990 (2009)



Aberdeen Area Convention and Visitors

Form 990 (2009) _ Bureau, Inc. 46-0422304 Paged
| Part IV [ Checklist of Required Schedules (continued)
) Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If *Yes," complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, ine 27 If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes," answer hnes 24b through 24d and complete
Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part lI 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part ill 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filng thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, diwrector, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histornical treasures, or other similar assets, or qualfied conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part If 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 7701-37? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lll, IV, and V, Iine 1 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, hne 2 35 X
36 Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O s | X
Form 990 (2009)

932004

02-04-10




Aberdeen Area Convention and Visitors

Form 990 (2009) Bureau, Inc. 46-0422304 Page$
| Part V] 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
U S Information Returns Enter -0- if not applicable 1a 1
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 13
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a | X
b If"Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282°? 7c
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting orgamization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 9a
b Did the organization make a distribution to a donor, donor adwisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Iniiation fees and capital contributions included on Part VilI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
Form 990 (2009)
932005
02-04-10




Aberdeen Area Convention and Visitors
Form 990 (2009) Bureau, Inc. 46-0422304 Pageb
I Part VI I Governance, Management, and Disclosure Foreach "Yes® response to lines 2 through 7b below, and for a "No" response
) to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body 1a 11
b Enter the number of voting members that are independent 1b 11
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly 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 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a maternal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests mformation about policies not required by the internal Revenue Code }
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have wnitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," descnbe
in Schedule O how this is done 12¢
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 X
156 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officiai 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to ine 15a or 15b, descnibe the process in Schedule O (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the orgamzation’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  LUst the states with which a copy of this Form 990 1s required to be filed > None

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
pubhc inspection indicate how you make these available Check all that apply
D Own website |:| Another’s website m Upon request

19 Describe in Schedule O whether (and if so, how), the organization 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 organization p»

Deb Kavanaugh - (605) 225-2414
10 Railroad Ave SW, Aberdeen, SD 57401

Form 990 (2009)

932006
02-04-10




Aberdeen Area Convention and Visitors
Form 990 (2009) Bureau, Inc. 46-0422304 Page7

|Part V||| 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 1s needed

® 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} if no compensation was paid

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

® List the organszation'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.

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

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors; institutional trustees, officers, key employees, highest compensated employees,
and former such persons

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
513 - organizatton (W-2/1099-MISC) from the
g| 2 s g (W-2/1099-MISC) organization
5| & g |8g| _ and related
EHERR-A g ¢ organizations
Randy Grismer
President 1.00]X X 0. 0. 0.
JoEllen Lindner
Secretary Treasurer 1.00:X X 0. 0. 0.
David Novstrup
President Elect 1.00(X X 0. 0. 0.
Beth Isaacson Hoeft
Past Presgident 1.00|X X 0. 0. 0.
Chris Dohrer
Director 1.00|X 0. 0. 0.
Mike Birgen
Director 1.00|X 0. 0. 0.
Kraig Schlaht
Director 1.00!X 0. 0. 0.
Jessica Dorn
Director 1.00|X 0. 0. 0.
Jennie Hogg
Director 1.00|X 0. 0. 0.
Kevin Olsen
Director 1.00(X 0. 0. 0.
Kim Bot
Director 1.00(X 0. 0. 0.
KC DeBoer
Chamber of Commerce Liai 1.00|X 0. 0. 0.
Nancy Krumm
Executive Director 40.00 X 55,366. 0.] 13,920.
932007 02-04-10 Form 990 (2009)



Aberdeen Area Convention and Visitors

932008 02-04-10

10

Form 990 (2009) Bureau, Inc. 46-0422304 Page8
[Part il I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
‘ (A) (8) © (D) (€) F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|3 5 organization (W-2/1099-MISC) from the
2|2 g z.' (W-2/1099-MISC) organization
é g g gs . and related
§ :fz' g é :;_’:_é E organizations
1b_Total | 2 55,366. 0.] 13,920.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization p» 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of iIndependent contractors (including but not hmited to those listed above) who received more than
$100,000 in compensation from the orqanization P> 0
Form 990 (2009)



Aberdeen Area Convention and Visitors

Form 990 (2009) Bureau, Inc. 46-0422304  Page9
[Part VIl | Statement of Revenue
) A B c (D)
Total (rezlenue Rela(te)d or Unr(eI;ted excfl‘ggggl‘#om
exempt function business tax under
revenue revenue Sg%?gf 5511 f.
-2.2. 1 a Federated campaigns 1a
gg b Membership dues 1b
‘,,‘E ¢ Fundraising events 1c
%‘_'E d Related organizations 1d
g"E e Government grants (contributions) 1e 689,269.
8?2 f Al other contributions, gifts, grants, and
50
.-g% similar amounts not included above 1f
g'g Noncash contributions included in lines 1a-1f $
O® _ h Total Add lines 1a-1f > 689,269.
Business Code
8 | 2a Sportsmans Coop 541800 15,691. 15,691.
gg b Program Service Revenu | 561499 5,032. 5,032.
72} 5 c
3|
o f All other program service revenue
q_Total. Add lines 2a-2f > 20,723,
3 Investment income (including dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds >
5  Royalties >
(1) Real (n) Personal
6 a Gross Rents
b Less rental expenses
¢ Rentalincome or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gan or {loss) »
M 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c) See
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Netincome or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d | 2
12 Total revenue See instructions. > 709,992. 5,032.] 15,691. 0.
G504-10 Form 990 (2009)
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Aberdeen Area Convention and Visitors
Form 990 (2009) Bureau, Inc. 46-0422304 Page 10
[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

{A) (B) (C) D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and FuncSralsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 128,500.

2 Grants and other assistance to individuals in
the U S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, Iines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 69,286.

6 Compensation not included above, to disquahiied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages 153,192.

8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)

9  Other employee benefits 29,916.
10 Payroll taxes 16,768.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 3,447.
: d Lobbying
} e Professional fundraising services. See Part IV, line 17
‘ f Investment management fees
} g Other
12  Advertising and promotion 235,158.
13 Office expenses 15,281.
14 Information technology
15 Royalties
16 Occupancy 18,867.
: 17  Travel 20, 744.

18 Payments of travel or entertainment expenses
| for any federal, state, or local public officials

19 Conferences, conventions, and meetings 10,807.
20 Interest

21 Payments to affiiates

22 Depreciation, depletion, and amortization 6 ’ 293.
23 Insurance 2,815.

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.)

a Postage 10,770.
b Hospitality Expenses 9,640.
¢ Subscriptions 3,473.
d Research/Development 417.
e Meals 394.
f All other expenses 208.
25  Total functional expenses Add lines 1 through 24f 735,976.

26 Jointcosts Check here P D if following
‘ SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
12




Aberdeen Area Convention and Visitors

Form 990 (2009) Bureau, Inc. 46-0422304 Pagell
| Part X [ Balance Sheet
: (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 33 P 562.] 1 98 P 434.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 62,820.| 4 23,685,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
2] 7 Notes and loans receivable, net 7
ﬁ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 61 Z 896.
b Less' accumulated depreciation 10b 52,880. 14,445.[ 10c 9,0 16.
11 Investments - publicly traded securities 11
12 Investments - other secunties See Part IV, ine 11 12
13 Investments - program-related See Part [V, line 11 13
14 Intangible assets 14
16 Other assets See Part IV, ine 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 110,827.] 16 131,135,
17 Accounts payable and accrued expenses 12,771 . 17 21,637.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
o 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ ] 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part |i
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hlabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 12,771 .] 26 21,637,
Organizations that follow SFAS 117, check here » DZI and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 98,056.] 27 109,498.
g 28 Temporarly restricted net assets 28
39 29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117, check here P> D and
& complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 98,056.| 33 109,498.
34 _ Total habilities and net assets/fund balances 110,827.] 34 131,135.
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) Bureau, Inc.

Aberdeen Area Convention and Visitors

46-0422304 Pagel2

| Part XI | Financial Statements and Reporting

1

2a

Accounting method used to prepare the Form 990 D Cash IXI Accrual D Other

Yes

No

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?

b Were the organization's financial statements audited by an independent accountant?

3a

if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process duning 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 1ssued on a
consolidated basis, separate basis, or both

|:] Separate basis |:| 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-133?

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

2a

2b

Ca b

2c

3a

3b

832012 02-04-10

14
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OMB No_1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990} » Complete if the organization answered "Yes," to Form 990,

o e Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public

Inf;ﬂr;::;se%esauw P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Aberdeen Area Convention and Visitors Employer 1dentification number
Bureau, Inc. 46-0422304

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

N & WON

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (durning year)
Aggregate value at end of year

Did the orgamization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? |:| Yes E] No
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 adwvisor, or for any other purpose conferring

impermissible private benefit? D Yes |:| No

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

1

Q 0O T

Purpose(s) of conservation easements held by the organization {check all that apply)
Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historc structure
l___| Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contrnibution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

Number of states where property subject to conservation easement i1s located P>

Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes l:' No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred In monitoring, nspecting, and enforcing conservation easements dunng the year > $

Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section 170()(4)(B)(1)? Lives [_InNo
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 descnbes the organization’s accounting for
conservation easements

| Part lll | Organizations 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 X1V, the text of
the footnote to its financial statements that descnbes these items

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 in furtherance of public service, provide the following amounts relating to
these items

(1) Revenues included in Form 990, Part VIII, line 1 > s
(n) Assets included in Form 990, Part X > 3
2 If the orgamization received or held works of art, historical treasures, or other similar assets for financia! gain, provide
the following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VII, line 1 > 3
b Assets included in Form 990, Part X » S
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10

15




Aberdeen Area Convention and Visitors
Schedule D (Form 990) 2009 Bureau, Inc. 46-0422304 Page2
u’art 1] rOrg@izations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
'3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply)
a D Public exhibition d D Loan or exchange programs
b |:] Scholarly research e |:] Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes E} No

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

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

Amount

Beginning balance ic

Additions during the year 1d

Distributions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes [:I No

b _If "Yes," explain the arrangement in Part XIV
I Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
{a) Current year {b) Prior year {c) Twao years back | (d) Three years back | (e) Four years back

- 0o o o0

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses

Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
b Permanent endowment P %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(u)
‘ b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
| 4 Describe in Part XIV the intended uses of the organization's endowment funds
| | Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
} Descniption of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
l

® Q O T

-

basis (investment) basis (other) depreciation

1a Land
b Buildings
¢ Leasehold improvements
d Equipment 61,896. 52,880. 9,016.
e Other
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), ine 10(c} ) | 4 9,016.
Schedule D (Form 990) 2009

932052
02-01-10
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Aberdeen Area Convention and Visitors
Schedule D (Form 990) 2009 Bureau, Inc. 46-0422304 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category
(including name of securtty)

(c) Method of valuation

(b) Book value Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other

Total (Col (b) must equal Form 990, Part X, col (B) line 12.) p>
[Part VIli] Investments - Program Related. See Form 990, Part X, Ine 13

(c) Method of valuation

(a) Descniption of investment type {b) Book value Cost or end-of-year market value

Total (Col (b) must equal Form 990, Part X, col (B) ine 13.) p>
| Part IX| Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15} »
[Part X | Other Liabilities. See Form 990, Part X, line 25
1 (a) Descniption of lability (b) Amount

Federal iIncome taxes

Total. (Column (b) must equal Form 990, Part X, col (B) hne 25) »
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for

uncertain tax positions under FIN 48

050110 Schedule D (Form 990) 2009

17 .




Aberdeen Area Convention and Visitors

Schedule D {Form 990) 2009 Bureau, Inc. 46-0422304 Paged
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part ViilI, column (A), ine 12) 1
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2
3 Excess or (deficit) for the year Subtract ine 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other {Descnbe in Part XiV) 8
9 Total adjustments (net} Add lines 4 through 8 9
10___Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10
lPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 980, Part VI, ine 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovernes of prior year grants 2c
d Other (Descnbe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract Iine 2e from hne 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part XIV ) 4b
c Add lines 4a and 4b 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe In Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from ine 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5__ Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part I, Iine 18) 5

[Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part If, ines 3, 5, and 9, Part |ll, knes 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, hne 2, Part XI, ine 8, Part XIi, hnes 2d and 4b, and Part Xlll, lines 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 990} 2009

932054
02-01-10

18




6002 (066 w04) | 3|NPayog

61

0L-20-20 t01L2€6

suotadTaosep (Y) uwniod I0JF AI 3IIed o9
"066 W0 10} SUONDNNSU| Y} 23S ‘GO1ION 10V UCHONDAY yiomiaded pue Joy AdeAud 104  vH

T > | SUONEZIUEDIO 18YJ0 JO JAqWNu [B}0} JBjug ¢
o7 < suoneziuebio Juswulanob pue (g)(0) 1 0G uonoas Jo Jaquinu |0y B3 2
"esIe (S Uoopiaqy 0 T00S ¢¢ JUaWUISA0Y ™ TT00009-9¥ TOVLG @S usspIaqy
29Ul UT €3TATATIOE 199138 J9IeH GZ
TRUOTI®3ID091 JOo uoTijouwoxd ated Ajuno) umoxg
9y3 Uy 31sIsse o]
"8813TA[10Y UINox I9 0 000 G¢ {€)(2)T09 8O0LV6IL-tC TOVLG ds  Uo9pasqy
31x0ddns ay3 Uy 18I9S® O] GTS Xo0d 0d
UOTIeTD0S8Y ASMNOOH UIaplaqy
U93pIaqyY jO €sle UMOJUMOY 0 000 1¥ {97(2)T0S 0¢c09v0-9¥ TOVLS ds usepisqy
3yl Ul SaTIATATINE 1991385 UTelW yanos Z/T €0T
TRUOTIE®SIVSX JO uoTjowoad UOTIRTOOSSY UMOIUMOQ UdIpPIaqy
8yl uy asysese o]
T@ale @S UsspIaqY 0 T000 0¢ (€Y(2)T09 LPL9GE0-97 TOPLG QS u99pIeqy
38Uyl UT S3TITATIOE - 35 UTeR S LTIV - TeATasad
TePUOTIE3I03X JO uoTjoword witd eaoyed Yanosg/'sul ‘gz 1Io¥
9yl Ul 31sT8S® O
"eaTe gs usepiaqy] 0 000 0T (€Y(2)YT09 6vvL080-9¢ TOVLS ds Usepiaqy
3yl Ut S8TITATIOH zoz xog od
TeuoTieaxdax jo uotjowoad ‘our ‘aared oT3TaD ASAN
ayl ut 3s1sse o]
(ayro
. . aouejsisse
0URJSISSE IO BOUB)SISSE YSB-UoU _kﬂﬂm_va%omabﬂﬂ yseo-uou juesb yseo sjqeoidde yi Juswuwianob io
juelb jo esoding {(y) 0 uonduaseq (6) 10 POl () 10 Wunowy (8) Jo wunowy (p) uoijoas 0y (9) NI3 (q) uoneziueblo Jo ssaippe pue awen (e) |
_H_ < papaau si 8deds [euollppe Ji (066 WIO4) || 3INPBYDS PUB Al HBd 95 000'S$ UBYL eJow paniadal Juaidiosl 8Uo OU ji XOq SIU} ¥98UD 000'S$ UBYY 810W PaAiedal ey} juaidioal

Aue 1o} ‘| Z eul ‘Al UBd ‘066 WI0 O} ,SAA, Pasamsue uoneziueBio ayy yi 81ejdwos) *SalelS pajiufn 3y} Uy suoleziuebi0 PUB SJUSWLIBAOY) O} SOUR)SISSY JYI() PUe Sjue.lr) Il LEd _

°N[] SeA [X]

SOJEIS PONUN U} Ul Spunj JUBID JO 8N 8y} BULIOHUOLW 10} S8.npaooid S,UONEZIUEDIO 8y} A| HEg Ul 8quoseq ¢
¢, 80URISISSE 10 Sjuelb 9y} pieme O} Pasn BLIAWID
uoI108|8s 8y} pue ‘adue)sisse Jo siuelb ayy 1oy Aupqibile sesjueib ay) ‘aouelsISSE 10 sjuelb ay) JO JUNOWE 8y} 8jBNUBISONS 0} SPI0J8s uiRlueW uoneziueblo ay) seoq

P0ECCV0-9¥

Jaquinu uonesynuapl PAojdwy

20UBISISSY PUB SJUB.IE) UO UOIEBWION] [BI2UIY) { Led
*OUl ‘meaang
SIOJTSTA PUR UOTJUSAUO) ©IIY USIPIDQY uonezuebio ay) jo suen

uonsadsu)
alqngd o3 uado

- 600¢

L¥00-SPSL ON GNO

"066 WJo4 0} yoeny

"2 10 |.Z aul| ‘Al Hed ‘066 W04 UC ,SBA, PaJamsue uoneziuebio sy y s1ajdwos

$9]Be)S Paliun 8y} Ul S|ENPIAIPU} PUE ‘SJUSBWIUIBAOL)

‘suoneziuebiQ 0} 92ULRSISSY JBUIQ PUE SIUBLD)

901AIBG BNUIABY [BUIAIU]
Ainsear) ay; jo Juswpedeq

(066 wi04)
1 37INA3HOS




6002 (066 wu04) | 3Npayog

O N 0L-20-20 ZoLees

*dsS UsspasqV¥ JO 'aJe UMOJuUMOD 3Y3]3 UT S3TITAT3IOE TRUOTJIE3IDDI

Jo ﬁOﬂUOEOHQ 93 UT 3sTIsSs®e O] :3DUBJISTSSY A0 Juerad JO asodang (1)

UOTJIBTOOSSY UMOjumog Uesspaa(qy :IJUusuuIsAop) IO EOﬁUMNﬂGMUHO JOo sweN

() uunio) 'T outrl 'II axed

*A3TUNUWOD oYy3 Ul pPoAIasqoO o(q ued pue A[[eo01 pPloY ode

sSqusA® 8yl "'Isa8MOH *dn MOTTOF I0F s=aanpsdoxd TewIoJ Ou ATIUSIIND 3IR BIIJYL

*JUSWeSAN(STP 03 J0tad poaoidde oie sjuedp :g outl’l 'I 3Ied 'I o [npayos

UOIBULIOJUI [BUOIIIPPE 1810 AUB PUE ‘g aul| || LiBd Ul palinbai uoijewioiui ayj apincad 0} ped siyy e1sidwio) ‘uonewojuj |ejuswe|ddng _ IXBYCE] ;

8oue)sISSEe Yyseo-uou Jo uonduosaq ()

(1e10 ‘jesiesdde ‘AN ‘H0OQ) 8ouelsisse Ysed juelb yseo sjuaidioal

uonen|ea Jo poylapy (8) -uou Jo unowy (P)| o wunowy (9) jo Jaquinp (q) aouejsisse Jo Juelb jo adA] (e)

papasau s1 90BdS [RUOIJIPPE JI (066 WI0) || 8)NPAYDS PUB A] UEd aSN

*22 aul| ‘Al Ued '066 W04 0} ,S8A, PeIamsue uoneziuebio syl y 818|dwo) "S3JLIS Palun 2y} Ul S|ENPIAIPUL O} 0UBISISSY JaylQ pue sjueln | )| ied

F4 mmmn_ .

¥0e2CZv0-97

"DUur ' neadng 600z (066 WioJ] | 9NPayU9s
SIO3TSTA PUR UOTJUSAUOD ©BIIY USSPIBqY




SCHEDULE O Supplemental Information to Form 990 Y Y v

(‘F°"“ 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Aberdeen Area Convention and Visitors Employer identification number
Bureau, Inc. 46-0422304

Form 990, Part I, Line 1, Description of Organization Mission:

City of Aberdeen, SD as a visitors destination and center for

conventions and related activities.

Form 990, Part III, Line 2, New Program Services:

The Aberdeen Hotel Alliance function of Aberdeen Area Convention and

Vigitors Bureau was established in connection with the City of Aberdeen

to fund a portion or all of the future proposed public activities,

facilities, events, and improvements along with the costs of

acquisition, construction, maintenance, operation, and funding of such

improvements, facilities, events, or activities for: the enhancement,

expansion, marketing and promotion of visitor facilities, events,

attractions, and activities benefitting the City of Aberdeen SD and its

hotels and motels located within the taxing district.

Form 990, Part VI, Section A, line 8b: No committees exist which have the

authority to act on behalf of the governing board.

Form 990, Part VI, Section B, line 1ll1: There is no process in 2009 for

reviewing the return the before it is filed. However for the 2010 return,

the draft Form 990 will be reviewed by the Executive Director. The return

will then be presented to the Executive Board of Directors as well as the

full CVB Board of Directors.

Form 990, Part VI, Section B, line 12: 2009 - There was no conflict of

interest polity. In 2010, the CVB has a newly written conflict of interest

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

932211
02-03-10
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

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

: Form 990 or to provide any additional information. Open to Public

DepamenL O e reasuY P Attach to Form 990. Inspection

Name of the organization Aberdeen Area Convention and Visitors Employer identification number
Bureau, Inc. 46-0422304

policy for each employee and board member's signature vearly and as

situations arise.

-Each December the Executive

Director performs an Employee Evaluation.

-Based on that Employee Evaluation, the ED recommends a merit increase for

each emplovee.

-The ED then presents those recommendations to the Board of Director's at

the December meeting.

-Based on Board of Director Approval, the ED delivers the Emplovyee

Evaluation to each emplovee.

~The Merit increase will be assessed on the first payroll in January.

Executive Director Compensation:

-ED requests a merit increase from the Board of Directors.

-The Board of Directors performs the Executive Directors Emplovyee

Evaluation.

-If Merit increase is granted, the increase will be assessed to the next

payroll.

-This process is true for all employee merit increases as well as benefit

changes, i.e. car allowances, health benefits.

Form 990, Part VI, Section C, Line 19: Governing documents are available

upon request.

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

832211
02-03-10
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STATE OF SOUTH DAKOTA

(%ztretarg of State

Certificate of Incorporation

Non-Profit

I JOYCF HAZELTINFE, Secrctary of State of the State of South Dakota, hereby certily

that the Arnctes of Incorporation of
ABERDETLN AREA CONVENTION AND VISITORS BUREAU

duly signed and verified. pursuant to the provisions of the South Dakota Nenprofit Corporation
Act, have been recenved in this office and are found to conform to law
ACCORDINGLY and by virtue of the authority vested in me by law, 1 hereby 1ssue this

Cerulficate of Incorporation of .

ABERDEEN AT A CONVENTION AND VISITORS BUREAU
and autach hereto a dupt- _ate of the Aruicles of Incorporation

IN TESTIMON. WHEREOQF, 1 have hereunto
set my hand and affixed the Great Scal of the
Swze of South Dakota, at Picrre, the Capuual,

hl
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N

W/
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e RECEIVED
' AUG 2 5 1992
> ARTICLES OF INCORPORATION e R e vy
n
oF SEP 4 1392

KNOWN BY ALL IN THESE PRESENTS, that we, the undersigned, for
oﬁréélves, associates and successors, have associated ourselves
together for the purpose of forming a South Dakota Non-Profit
Corporation under Chapter SDCL 47-22.
ARTICLE I
The name of the Corporation is Aberdeen Area Convention and
Visitors Bureau.
ARTICLE IIX
The period of existence is perpetual.
ARTICLE II1I
The purpose or purroses for which the corporation is orga
nized:
(A) To enjoy all the powers, rights and privileges granted
by the South Dakota Business Corporation Act and ali powers
confirmed by all acts heretofore or hereafter amendatory of
or supplemental to that Act, and the enumeration of power
herein specified, if any, is not intended as exclusion of or
as a walver of any of the powers, rights or privileges
granted or confirmed by that Act as it exists nor or
hereafter. To engage in any lawful act or activities for
which the Corporation may be organized under the laws of the
State of South Dakota.
(B) The purpose or purposes for which the organization is

organized shall include but not be limited to political,

I
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ARTICLE VI
That the address of the Corporation's registered office is 516
S. Main, Aberdeen, South Dakota .j7401, and the name of the
registered agent is Duane Sutton. Said Duane Sutton does hereby
consent to serve as registered agent.
ARTICLE VI
That the number of Directors constituting the initial Board of

Directors shall be eleven and they are as follows:

NAME ADDRESS

Duane Sutton 3401 w. Richmond Road
Aberdeen, SD 57401

John McKichan 4326 Ironwood Drive
Aberdeen, SD 57401

Dennigs Miller 1503 South 7th St.
Aberdeen, SD 57401

Jim Walker 206 South Harvard
Aberdeen, SD 57401

Bebe Janish 1616 S. Main St.
Aberdeen, SD 57401

Verma Schad c/o Indian Health Services
Federal Building
Aberdeen, SD 57401

Dave Jensen 1021 s. Cochrane St.
Aberdeen, SD 57401

Mike Warnke c/o Holiday Inn
2727 SE Sixth Ave.
Aberdeen, SD 57401

Gene Morsching 1425 McCoy St.
Aberdeen, &0 57401

Sue Tonner 2205 N. Jay St.
Aberdeen, SD 57401

Pierre duCharme c/o Century 21
Box 1574

Aberdeen, SD 57402-1574

AR
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charitable, benevolent, education, social and civic,
pursuant to SDCL 47-22-4.
(C) The specific purpose of said Non-Profit Corporation is to
operate the Aberdeen Area Convention and Visitors Bureau and §
to provide activities to support the City of Aberdeen and
the surrounding area as a convention site and to provide a
Visitors Bureau for out of town visitors to the City of {
Aberdeen and to purchase property and to own property of
whatever kind in order to accomplish said purposes.
ARTICLE IV

The Corporation will not have any members.

ARTICLE V iz
The initial Board of Directors shall be those listed as
Incorporators. The initial Board of Directors shall choose
subsequent Board of Directors pursuant to the By-Laws adopted by
the Board of Dixectors. -
ARTICLE VI
That in the event that this corporation is ever dissolved or

discontinued, and if said corporation shall have any assets in its ~

e name, then in that event, said dissolution plan shall provide that 1
o] said assets shall be sold and all proceeds from sasid assets and any ’ %3

money or accounts held in the name of the corporation can only be ﬁf

donated to another entity that has as its purpose one of the —A
i z purposes of this corporation and in no event shall any member of \
jo i sald corporation in any way receive any amount upon dissolution of .
_Jj said corporation. :
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That the name and address of each incorporator is as

follows:
NAME ADRRESS
Duane Sutton 3401 W. Richmond Road
Aberdeen, SD 57401
Gene Morsching 1425 McCoy St.
Aberdeen, SD 57401
Sue Tonner 2205 N. Jay St.

Aberdeen, SD 57401
ARTICLE X
The private property of the stockholders of the Corporation
shall not be subject to the payment of and no stockholder shall
be individually responsibie for the Corporate debts except as
for such amount as may remain unpaid on his =apitol stock.
These Articles may be amended in the manner authorized by

law at the time of amendment. ,

Executed in duplicate on the J_ day of ;5@2@4%011‘1— , 1992,

Duane Sutton

State of South Dakota )

)ss
County of Brown l

)
(8
On this the day o , 1992, before me,

LﬁlLﬂiQ;_LLZJJQED:) the undersigned officer, personally appeared

Duane Sutton, known to me or satisfactorily proven to be the person

whose name is subscribed to the within instrument and acknowledge

that he executed the same for the purposes therein contained.

o e




On this thecé%__day of

Notary Public, Brown County_—
South Dakota
{ SEAL) My Commission Expires:hémolcaf;

Executed in duplicate on the 3 day of BQ#QiE»vQMMV, 1992.

1
Gene Morschi

State of South Dakota )

County of Erown
On this the ‘g_day ofw 1992, before me,

M)

» the undersigned officer, personally appeared
Gene Morsching, known to me or satisfactorily proven to be the
person whose name is subscribed to the within instrument and
acknowledge that he executed the same for the purposes therein

contained.

IN WITNESS WHEREOF I hersunto set my hand and ,official seal.

Notary Public,
South Dakota

(SEAL) My Commission Expires: //&J/GS
7/
Executed in duplicate on th day oiszqgigﬂgll&éh, 1992.
- SN

_8Ge Tonner

own County -

State of South Dakota )

County of Brown

1992, before me,

., the undersigned officer, personally appeared

Sue Tonner, known to me or satisfactorily proven to be the person

IN WITNESS WHEREOF I hereunto set my hand and official seal.

N,
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whose name is subscribed to the within instrument and acknowledge
that she executed the same for the purposes therein contained.

IN WITNESS WHEREOF I hereunto set my hand and official seal.

ry lic, Brown County
(SEAL) South Dakota 4@;35355

My Commission Expires:




Form 8868 (Rev. 4-2009) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 2 II]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

| Part i Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Type or Name of Exempt Organization ) o Employer identification number
orint Aberdeen Area Convention and Visitors

i by he ureau, Inc. 46-0422304

extended Number, street, and room or suite no If a P O box, see instructions For IRS use only

e ™ 1LO Railroad Ave SW - PO Box 78

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

metuctens Aberdeen, SD  57402-0078

Check type of return to be filed (File a separate application for each return)-
E Form 990 E] Form 990-EZ |:] Form 990-T (sec 401(a) or 408(a) trust) [:] Form 1041-A ,:] Form 5227 D Form 8870
[ JFormosoBL [__]FormesoPF [__J Form 990-T (trust other than above) | Form 4720 [__1 Form 6069

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

Deb Kavanaugh
® Thebooksarenthecareof » 10 Railroad Ave SW - Aberdeen, SD 57401

TelephoneNo p» (605) 225-2414 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box | 2 |:]
® |f thisis for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check this

box P [:I If it 1s for part of the group, check this box P> l:] and attach a list with the names and EINs of all members the extension Is for
4  |request an additional 3-month extension of timeunti _ November 15, 2010

5 Forcalendar year 20039 . or other tax year beginning , and ending
6  If this tax year s for less than 12 months, check reason |:| Initial return :] Final return |:, Change in accounting period
7  State in detall why you need the extension

ADDITIONAL TIME IS NEEDED TQ GATHER THE INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN.
8a If this application 1s for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8 | $
b If this apphcation i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

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

Signature and Verification

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

Signature p» Title p» CPA Date p>

Form 8868 (Rev. 4-2009)

923832
05-26-09
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