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. «m 990

Department of the Treasury
Internal Bevenue Service

benefit trust or private foundation)

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 retum to satisfy state reporting requirements.

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010

B check it

applicable

please |C Name of organization

use RS ISPRITNGFIELD CONVENTION AND VISITORS

s | BUREAU, INC

Name

change | ®P® | Doing Business As

D Employer identification number

43-1516178

fation See Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number

Termn- [0P°1815 B ST. LOUIS STREET 100 417-881-5300
[_Jemenced] tons | Gty or town, state or country, and ZIP + 4 G _Grossrecepts § 3,001,225.
[ Jgphe= SPRINGFIELD, MO 65806 H(a) s this a group retum

Pendn® I'e Name and address of prncipal office: TRACY KIMBERLIN

SAME AS C ABOVE

for affiliates?

| Taxexempt status: [ X]501(c) (6 yd nsertno) [_J4sa7@yor [ 1527

J_Website: p» WWW . SPRINGFIELDMO.ORG

DYes ENO

H(b) Are all affiliates included? [ Ives C_Ino
If "No," attach a list (see instructions)
H(c) Group exemption number p»

K Form of organization: | X ] Corporation [ | Trust [ ] Association [ ] Other B>

[t Year of formation: 1 9 8 9] M State of legal domicile: MO

(Part 1]

Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activites PROMOTE SPRINGFIELD AS A TOURISM
g DESTINATION FOR LEISURE, GROUPS AND CONVENTIONS.
>g 2 Check this box P> l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
Z3| 3 Number of voting members of the governing body (Part VI, line 1a) o . 3 13
%g 4 Number of independent voting members of the govermning body (Part VI, line 1b) __ 4 13
O g | 5 Total number of employees (Part V, line 2a) 5 23
— g 6 Total number of volunteers (estimate if necess 6 95
S ;:6 7a Total gross unrelated business revenue from P, a??VIH ﬂE@Eﬂr\e"E D 7a 984 ,67 6.
= b_Net unrelated business taxable income from Form 9 ME‘M*—TQ_ 7b <212,533.>
: g NOV 08 2010 8 Prior Year Current Year
r~ 8 8 Contnibutions and grants (Part VIil, ine 1h) E L Lo 0')
by £ 9 Program service revenue (Part Vill, ine 2g) e 9'-',, 2, 628,926. 2,964,106.
S 2 | 10 Investment income (Part Vill, column (A), ines 3 4, ar'a D E N UT 9,038. 13,323.
T 141 Other revenue {Part VIII, column (4), lines 5, 6d, Be9¢, T0C, and Hef—— 24,580. 16,847.
12 Total revenue - add lines 8 through 11 (must equal Part vm, column {A), line 12) . 2,662,544. 2,994,276.
43 Grants and similar amounts pad (Part IX, column (A}, lines 1-3) 11,0590. 36,925.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
o | 15 Salanes, other compensation, employee benefits (Part IX, column (), lines 5- 10) 972,880. 947,390.
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11e)
§- b Total fundraising expenses (Part IX, column (D), ine 25) P>
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11£-241) 1,917,993. 1,934,791.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,901,923, 2,919,106.
19 Revenue less expenses. Subtract line 18 from line 12 <239,379.p 75,170.
Eé Beginning of Current Year End of Year
=S| 20 Total assets (Part X, ine 16) 157,221. 232,391.
Zo 21 Total habilties (Part X, ine 26) .
23| 22 Net assets or fund balances Subtract line 21 from fine 20 157,221. 232,391,
I__art Il_[Signature Block
Under penalties of perjury, 1 declare that t have ex: [ including mpanying schedules and statements, and to the best of my knowledge and belief, it I1s true, cormrect,
and compli Declaration of preparer (other than nfor of which preparer has any knowledge
son | W e VAl ﬂ/zs /0
Here Sighaturebf officer Date
TRACY KIMBERIVIN fMﬂ&m }7’ éioc VE[AN Y
Type or print name and title /
. Preparer's } Q’ (C) U Date Check it Proparers dentiying number
st A WNSHY 27 Qoo | > (]
Use Only | vewes RKPATRICK, PHJLLIPS & MILLER, 'CPAS, PClEm»
selt-employed 2003 EAST SUNSHINE
ZP+ 4 SPRINGFIELD, MISSQURI 65804 Phoneno. > (417)882-4300

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

IK] Yes [:] No

832001 02-04-10

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

Form 990 (2008)
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SPRINGFIELD CONVENTION AND VISITORS
Form 990 (2009) BUREAU, INC 43-1516178 Page?2
- [Part Il | Statement of Program Service Accomplishments
1 Bnefly descnbe the organization's misston:
PROMOTE SPRINGFIELD AS A TOURISM DESTINATION FOR LEISURE, GROUPS AND
CONVENTIONS.

2 D the organization undertake any significant program services durnng the year which were not listed on

the pnor Form 990 or 990-E27 . . . . [ves Xno
i "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . i DYes BL_] No
If “Yes," descnbe 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 $ )

PROMOTION OF THE TOURISM, CONVENTION AND HOSPITALITY INDUSTRIES. TOTAL
CONTACTS AS FOLLOWS:

TOURIST INFORMATION CENTER TRAFFIC- 26,650

ATRPORT VISITOR INFORMATION CENTER TRAFFIC- 24,331

JORDAN VALLEY PARK INFORMATION CENTER TRAFFIC- 1,044

4b (Code’ )} (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code: ) (Expenses $ including grants of $ }{Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses > $

Form 990 (2009)

832002
02-04-10
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SPRINGFIELD CONVENTION AND VISITORS

Form 990 (2009) BUREAU, INC 43-1516178 Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 s the organization descnbed in section 501(c}(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes,* complete Schedule A __ Lo e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? S . 2 X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of orin opposrtlon to candldates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actrvmes'? lf 'Yes complete Schedule C, Pan Il 4
5§ Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(g) notice and
reporting requirement and proxy tax? If “Yes, " complete Schedule C, Part lil o 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 distribution or iInvestment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Dud 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 . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f °Yes, " complete
Schedule D, Partlll . . 8 X
9 Did the organization report an amount n Part X, Ime 21 serve as a custodlan for amounts not hsted in Part X, or provrde
credit counseling, debt management, credrt repair, or debt negotiation services? /f "Yes,® complete Schedule D, Part IV 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 10 X
11 |s the organization's answer to any of the following questlons "Yes"? If so, complete Schedule D Parts VI vil, Vlll X, orX
asapplicable . . 11 X
¢ Did the organization report an amount for land burldlngs and equnpment n Part X, ne 10? If 'Yes complete Schedule D
Part VI.
® Did the organization report an amount for investments - other securities in Part X, tine 12 that is 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part V.
® Did the organization report an amount for nvestments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes, ® complete Schedule D, Part VIiI.
¢ Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of tts total assets reported in
Part X, line 16? If "Yes, " complete Schedule D, Part IX.
¢ Did the organzation report an amount for other liabilities 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 inciude a footnote that addresses
the organization’s hiabilty for uncertain tax positions under FIN 48?2 If "Yes, * complete Schedule D, Part X.
12 Did the organization obtain separate, independent audrted financial statements for the tax year? If "Yes, ° complete
Schedule D, Parts Xi, Xil, and Xill. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlil is optional i . l 12A X
13 s the organization a school descnbed in section 170(b)(1)}(A)()? If "Yes," complete Schedule E 13 X
14a Did the organzation maintain an office, employees, or agents outside of the Unrted States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsrng, busnness
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | L 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzatlon
or entrty located outside the Unrted States? /f “Yes, " complete Schedule F, Part I . 15 X
16 Did the organzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance to mdmduals
located outside the United States? If "Yes,* complete Schedule F, Part Ilf . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part lX,
column (A), iines 6 and 11e? If "Yes, " complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII lmes
1c and 8a? If "Yes,” complete Schedule G, Partli . . 18 X
19 Did the organization report more than $15,000 of gross income from garmng actlvmes on Part VIII ne 9a’7 If "Yes
complete Schedule G, Part Ill 19 X
20 Did the organization operate one or more hosprtals? If Yes complete Schedule H 20 X
Form 990 (2009)

932003

02-04-10
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SPRINGFIELD CONVENTION AND VISITORS
Form 990 (2009) BUREAU, INC 43-1516178 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
Unrted States on Part IX, column (A), ine 17 If “Yes, ® complete Schedule I, Parts land Il 1211 X
22 D the organization report more than $5,000 of grants and other assistance to rndrvrduals in the Unrted States on Part IX,
column (A), iine 2? If “Yes, " complete Schedule I, Parts | and lll S 22 X

23 Did the organization answer “Yes* to Part VI, Section A, line 3, 4, or 5 about compensatron of the organrzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . 2| X

24a Did the organrzatron have a taxexempt bond Issue wrth an outstandrng pnncrpal arnount of more than $1 00, 000 as of the
last day of the year, that was 1ssued after December 31, 20027 If *Yes, ® answer lines 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 penod exceptlon’7 i 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds? . .. . ... . . - ... |24c
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any time dunng the yeaﬂ . L 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes, " complete Schedule L, Part | . 25a

b Is the organization aware that it engaged in an excess benefit transaction with a drsqualrf ed person in a prior year and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part! .. . . 25b
26 Was aloan to or by a current or fon'ner ofﬁcer director, trustee key employee hlghly compensated employee or drsqualrﬁed
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . ... 126 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If *Yes,® complete

Schedule L, Part lll . . . . 27 X
28 Was the organization a party to a busrness transactron with one of the foIIowrng parties, (see Schedule L, Part v
instructions for applicable filing threshoids, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, ® complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV ... |.28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If *Yes, " complete Schedule L, Part IV . L. 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, * complete Schedule M . o 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M __ . L L o, 30 X
31 Did the organization iquidate, terminate, or drssolve and cease operatrons?
If *Yes," complete Schedule N, Part | L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’?lf Yes complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entlty drsregarded as separate from the organrzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | . . . X . i .. L3838 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Ii, Ill, IV, and V, lne 1 . . e L. 34 | X
35 s any related organization a controlled entity within the meaning of sectlon 512(b)(13)?
If *Yes," complete Schedule R, Part V,lIne 2 . 135 X
36 Section 501(c)(3) organizations. Did the organization make any transfers toan exempt non-chantable related organrzatron'?
If "Yes, " complete Schedule R, Part V, line 2 . .. L36
37 D the orgamization conduct more than 5% of its activities through an entlty that 1S not a related organlzatlon
and that i1s treated as a partnership for federal income tax purposes? If “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 Scheduie O 38 | X
Form 990 (2009)
932004
02-04-10
4
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SPRINGFIELD CONVENTION AND VISITORS

Form 990 (2009) BUREAU, INC 43-1516178 Page5
[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 Retums. Enter -O- f not applicable L . |1a 0
b Enter the number of Forms W-2G included in iine 1a. Enter -0 if not appllcable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambliing) winnings to prize winners? . . L 1c
2a Enter the number of employees reported on Form W 3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 23
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? L. » | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this retum. (see mstructxons)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3 [ X
b If "Yes," has it filed a Form 990-T for this year? /f *No,® provide an explanation m Schedue® . . . 3| X
4a At any tme dunng 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, securtties 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 80-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? L. . 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross rece|pts that are normally greater than $1 00 000 and d|d the orgamzatlon sohcxt
any contnbutions that were not tax deductible? . i i Ba X
b If "Yes," did the orgamzation inciude with every sohcrtatlon an express statement that such contnbutlons or gnfts
were not tax deductible? o . . . . |6b

7 Organizations that may receive deductible contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services

provided to the payor? e e 7a
b If "Yes," did the organization notlfy the donor of the value of the goods or services provnded” . X 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured

to file Form 82827 e .. .o e e .. |L7e
d If "Yes," indicate the number of Forms 8282 filed dunng the year X o I 7d L
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? | | .. - . . .. .. . .. Te
f D the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . 7f
g For all contnbutions of qualified inteliectual property, did the organization file Form 8899 as required? . .. . . 79
h For contnbutions of cars, boats, airptanes, and other vehicles, did the organization file a Form 1098-C as requnred’7 .. L7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings

at any time during the year? . . . . . . . 1.8
9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distnbutions under section 49667 i L . Oa
b Did the organization make a distribution to a donor, donor advisor, or related person? . o . 1%
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 930, Part VIII, ine 12, for public use of club facnlrtles ... L10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . X . . 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 ls the orgamzatlon filing Fon'n 990 1n freu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year l 12b

Form 990 (2009)

832005
02-04-10
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SPRINGFIELD CONVENTION AND VISITORS
Form 990 (2009) BUREAU, INC 43-1516178 Pageb
. | Part VI | Governance, Management, and Disclosure For each "Yes"® response to lines 2 through 7b below, and for a *No® response
to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Goveming Body and Management

Yes | No
1a Enter the number of voting members of the governing body o 1a 13
b Enter the number of voting members that are independent . 1b 13
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busnness relatlonshlp with any other
officer, director, trustee, or key employee? . . = . . .. 2 X
3 Did the organization delegate control over management dutles customanty performed by or under the dlrect superwsnon
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 organizationa! documents since the pnior Form 990 was ﬁled? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . . . . . . . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemingbody? .. . L 7a X
b Are any dectsions of the governing body subject to approval by members stockholders or other persons'7 . ) X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a Thegovemingbody? . 8a | X
b Each committee with authorty to act on behalf of the goveming body’7 ..... g8 | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affilates? = .. | 10a X
b If "Yes," does the organization have written policies and procedures governing the actlvmes of such chapters aff' liates,
and branches to ensure their operations are consistent with those of the organization? . ... |L10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the fom? . 11 | X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If "No," go to fine 13 . .. C112al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve nse
to conficts? | . . - e o 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this 1s done o o . L. . [12c X
13 Does the organization have a wrtten whistleblower pohcy" . . . L. 13X
14 Does the organization have a written document retention and destructnon pollcy’? . . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . L. i 15a | X
b Other officers or key employees of the organization | . L . ... | 18b X

If "Yes" to ine 15a or 15b, descnbe the process in Schedule O. (See |nstruct|ons)
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? | 16a X
b If "Yes," has the organization adopted a written pollcy or procedure requmng the organlzatlon to evaluate ItS partlcnpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such amangements? X 16b
Section C. Disclosure
17  Lust the states with which a copy of this Form 990 s required to be filed P> NONE

18 Section 6104 requires an organization to make rts Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only) available for
public nspection indicate how you make these available Check all that apply
Own website II] Another's website I_Xl Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes ts governing documents, confiict 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
TRACY KIMBERLIN - 417-881-5300
815 E. ST. LOUIS STREET SUITE 100, SPRINGFIELD, MO 65806

Form 990 (2009)

832006
02-04-10
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SPRINGFIELD CONVENTION AND VISITORS

Form 980 (2009)

BUREAU,

INC

43-1516178

Page 7

Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is 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), (B}, and (F) if no compensation was paid.
® List all of the organization’s current key employees. See instructions for definition of "key employee.*
® | st the organization'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 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 that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organzation and any related organzations.
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) ©) (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
5|3 = organization (W-2/1099-MISC) from the
g|E s g (W-2/1099-MISC) organization
5| 2|8g| _ and related
$12|2|288 ¢ organizations
PAULA FRAZIER
TREASURER 1.00(X X 0. 0. 0.
ERIK FJESETH
ASSISTANT TREASURER 1.00]X X 0. 0. 0.
MATT GIFFORD
VICE CHAIRMAN 1.00(X X 0. 0. 0.
SALLY HARGIS
CHATRMAN 1.00]X X 0. 0. 0.
SCOTT TARWATER
DIRECTOR 1.00(X 0. 0. 0.
RANDY BLACKWOOD :
DIRECTOR 1.00iX 0. 0. 0.
KEVIN MACKEY
DIRECTOR 1.00|X 0. 0. 0.
TIMOTHY O'REILLY
DIRECTOR 1.00(X 0. 0. 0.
JOHN FORD
DIRECTOR 1.00|X 0. 0. 0.
DARREN HARRALSON
DIRECTOR 1.00:X 0. 0. 0.
JERRY HARMISON
DIRECTOR 1.00|X 0. 0. 0.
GREG HORTON
DIRECTOR 1.00(X 0. 0. 0.
COLLIN QUIGLEY
DIRECTOR 1.00|X 0. 0. 0.
TRACY KIMBERLIN
PRESIDENT 40.00 X X 138,228. 0.] 22,880.
932007 02-04-10 Form 990 (2009)
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SPRINGFIELD CONVENTION AND VISITORS

43-1516178 Page8

Form 990 (2009) BUREAU, INC
LPart vil I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) ©) (D) (E) F)
Name and title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5|3 5 organization (W-2/1099-MISC) from the
2|2 g |2 (W-2/1099-MISC) organization
5| § SR and related
E :f.é g % ;g?%. E organizations
1b_Total .. > 138,228. 0. 22,880.
Total number of individuals (including but not Ilmlted to those hsted above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Dd the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If *Yes," complete Schedule J for such ndivdua . . 3 X
4 For any individual listed on line 13, 1s the sum of reportable compensatlon and other compensatlon 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 online 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
G (B) (€
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not hmited to those histed above) who recerved more than
$100,000 in compensation from the organization p» 0
Form 990 (2009)
932008 02-04-10
8
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SPRINGFIELD CONVENTION AND VISITORS

Form 990 (2009) BUREAU, INC ; 43-1516178 Page9
[Part VIl | Statement of Revenue
A B C (D)
Total (rez/enue Rela(te)d or Unrfala)ted exgggggl#om
exempt function business tax under
revenue revenue Sg%?g? 551142.
‘2‘2 1 a Federated campagns ... 1a
g 3 b Membership dues 1b
,@«Eu ¢ Fundraising events 1c
Y d Related organizations AL
gE| e Govemment grants (contrbutions) | e
=N f Al other contributions, gifts, grants, and
,.E.-GE’ similar amounts not included above 1
%'E g Noncash contnibutions included in lines 1a-1f §
os h_Total. Add lines 1a-1f »
Business Code
2 | 2a ROOM TAXES 900099 1,573,084.1,573,084.
.gg b ADVERTISING INCOME 541800 1,334,309.] 349,633.] 984,676.
wg ¢ HOTEL SHUTTLE REBATES 500099 21,087, 21,087,
g% d PARTNERSHIP REVENUE 900099 20,035, 20,035,
g’m e SPORTS COMMITTEE MANAG | 900099 15,000. 15,000.
& f All other program service revenue 900099 591. 591.
g _Total. Add lines 2a-2f » 2,964,106.
3 Investment income (including dividends, interest, and
other similar amounts) L > 13,323. 13,323.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties >
(i) Real (ii) Personal
6 a Gross Rents .
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (ioss) . »
7 a Gross amount from sales of i) Securtties (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Ganorf{loss) .
d Net gan or (loss) >
o | 8 a Gross income from fundrarsing events (not
g inciuding $ of
2 contributions reported on kne 1¢) See
o Part IV, line 18 _ a
£ b Less direct expenses . b
© ¢ Net income or (loss) from fundratsmg events »
9 a Gross Income from gaming activities See
Part IV, line 19 N .. a
b Less' direct expenses b
¢ Net income or (loss) from gaming actlvmes |
10 a Gross sales of inventory, less retums
and allowances _ . al 13,134.
b Less: cost of goods sold ) . b{ 6,949.
¢_Net income or {loss) from sales of mventorL > 6,185, 6.,185.
Miscellaneous Revenue Business Code
11 a OTHER REVENUE 900099 10,662, 10,662,
b
c
d All other revenue
e Total. Add lines 11a-11d > 10,662.
12 Total revenue. See instructions. » 2,994,276.1,996,277.| 984,676.] 13,323.
YR Form 990 (2009)

15281019 759494 5529

9
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SPRINGFIELD CONVENTION AND VISITORS
Form 990 (2008) BUREAU, INC 43-1516178 Page10
| Part IX| Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, (A) B ©)
7b, 8b, 9b, and 10b of Part vl Total expenses P o N raran F:géﬁ’:égg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 36,925,
2 Grants and other assistance to mdividuals in
the U 8. See Part IV, line 22 .
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S
See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 161,108.
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages ) . 587,918.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) |
g Other employee benefits X . 150,298.
10 Payroll taxes o 48 ,066.
11 Fees for services (non- employees)
a Management R . .
b Legal . R 5,584.
¢ Accounting . 2,192.
d Lobbying .
e Professional fundraising services. See Part v, Ime 17
f Investment managementfees &= . | |
g Other _. i 14,573.
12 Advertising and promotion . _ . 1,622,307,
13 Office expenses ) S 19,381.
14 Information technology .
15 Royaities L .
16 Occupancy ) o . 149,020.
17 Travel
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affi hates .
22 Depreciation, depletion, and amortlzatlon i
23 Insurance 7,336.
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 CONVENTION SERVICES 58,631.
b DUES AND SUBSCRIPTIONS 15,501,
¢ TELEPHONE 12,924.
d CAPITAL ACQUISITIONS 7,913,
e DATA PROCESSING 6,116,
f All other expenses 13,313.
25 Total functional expenses. Add lines 1 through 24 2,919,106.
26 Joint costs. Check here P> L] following
SOP 98-2. Complete thus line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 02-04-10 Form 990 (2009)

| 10
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SPRINGFIELD CONVENTION AND VISITORS

Form 990 (2009) BUREAU, INC 43-1516178 Pageid
| Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash- non-interest-beanng o 157,221.] 1 232,391.
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net 3
4 Accounts recewvable,net = 4
5 Recewables from current and former officers, dlrectors trustees key
employees, and highest compensated employees. Complete Part il
of Schedule L o . . 5
6 Recewvables from other disqualified persons (as defined under section
4958(H)(1)) and persons descrnibed In section 4958(c)(3)(B). Complete
Part Il of Schedule L . 6
@8 7 Notes and loans recevable, net 7
§ 8 Inventones for sale or use L 8
< 9 Prepad expenses and deferred charges .. . . .. . 9
10a Land, buiidings, and equipment: cost or other
basis. Complete Part VI of ScheduleD = _ | 10a
b Less accumulated depreciation B 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, line 11 12
13  Investments - program-related See Part IV, line 11 13
14 Intangble assets . . 14
15 Other assets. See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 157,221.| 16 232 ,391.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue . 19
20 Taxexempt bond liabilities . | i 20
FJ 21 Escrow or custodial account habiity Complete Part v of Schedule D 21
‘E | 22 Payables to current and former officers, directors, trustees, key employees
:é highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L N o o o 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 habilihes. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.] 26 0.
Organizations that follow SFAS 117, check here P [:‘ and complete
o lines 27 through 29, and lines 33 and 34.
2 |27 Unrestncted net assets 27
i(; 28 Temporanly restncted net assets 28
T 29 Permanently restncted net assets . 29
Z Organizations that do not foliow SFAS 117, check here P [)—Ll and
5 complete lines 30 through 34.
£ |30 Captal stock or trust pncipal, or current funds . 157,221.| 30 232,391.
ﬁ 31 Pad-in or capttal surplus, or tand, butlding, or equipment fund 0.l 31 0.
v |32 Retaned eamings, endowment, accumulated income, or other funds 0.] 32 0.
Z 133 Total net assets or fund balances » 157,221.| 33 232,391.
34  Total habilties and net assets/fund balances 157,221.] 34 232,391.
Form 990 (2009)
|
\
|
932011 02-04-10
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SPRINGFIELD CONVENTION AND VISITORS
Form 990 (2009) BUREAU, INC 43-1516178 Page12
| Part XI | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: IE Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a 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? . L i
¢ 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? Lt L 2c
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.
d If *Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basts, separate basis, or both
D Separate basis |___] Consolidated basis D Both consolidated and separate basis
3a Asaresult of a federal award, was the organization required to undergo an audt or audits as set forth in the Single Audit
Actand OMB Circular A133? . . . . 3a X

Bw
P

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . . X 3b
Form 990 (2009)

832012 02-04-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
.or 990-
(Form 890.r 990-E7) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 009
Departrhent of the Treasury P Complete if the organization is described below. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 930-EZ. P> See separate instructions. Inspection

If the organization answered “Yes," to Form 990, Part [V, 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 |-C.

® Section 501(c) (other than section 501(c)(3)) organizathons. Complete Parts I-A and C below. Do not complete Part |-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) organzations that have filed Form 5768 (election under section 501(h))' Complete Part |I-A. Do not complete Part II-B.

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

@ Section 501(c)(4), (5), or (6) organizations. Complete Part ill

Name of organization SPRINGFIELD CONVENTION AND VISITORS Employer identification number

BUREAU, INC 43-1516178

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

1 Provide a descnption of the organization’s direct and indirect political campaign actwviies in Part (V.

2

3 Volunteer hours . R . . .. . e e e e

Polrtical expenditures o .. N e . oo .S

[PartI-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 L N
2 Enter the amount of any excise tax incurred by organization managers under section 4855 . R >3
3 [f the organization incurred a section 4955 tax, did it file Form 4720 for this year? | L X E] Yes I:I No
4a Was a correction made? R oo . i . . . D Yes No

b i "Yes," describe in Part IV

]—ﬁart I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1
2

Enter the amount directly expended by the filing organization for section 527 exempt function activities >3

Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activties . L L . >3

Total exempt function expendrtures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b - .. . . e . »s

Did the filing organization file Form 1120-POL for this year? | L [:] Yes D 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 filing organization’s funds. Also enter the amount of political contnbutions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC) If addrtional space 1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of poirtical
filng organization’s | contributions recerved and
funds. If none, enter -0-, promptly and directly

delivered to a separate
polrtical organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie C (Form 990 or 990-EZ) 2009

LHA

932041 02-04-10
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SPRINGFIELD CONVENTION AND VISITORS

Schedule C (Form 990 or 990-£7) 2009 _ BUREAU, INC 43-1516178 Page?
| Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check » D if the filing organization belongs to an affihated group.
B Check P> [:l if the filing organization checked box A and "limited control® provisions apply.

- . " (a) Filing (b) Affiliated group
. lelt? on L:Jbbylng Expendlture.s ' organization’s totals
(The term “expenditures” means amounts paid or incurred.) totals

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

b Total lobbying expendrtures to influence a legislative body (direct lobbying) ... .

c Total lobbying expendttures (add lines 1aand1b) .. . . ... . .. ... . ...

d Other exempt purpose expendiures FE

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

f Lobbying nontaxable amount. Enter the amount from the foliowing table in both columns.
If the amount on line 1e, column (2) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 ’ $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0 . L. .
If there is an amount other than zero on either line 1h or ine 1i, did the organization file Form 4720
reporting section 4911 tax for thus year? .. . . . Cl Yes D No
4-Year Averaging Period Under Section 501(h)
{(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

—

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁscgla;eer:riat:e);i::iing in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

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

¢ Total lobbying expendrtures

d Grassroots nontaxable amount
e Grassroots celing amount
(150% of line 2d, column (g))

f Grassroots iobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009

932042 02-04-10
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SPRINGFIELD CONVENTION AND VISITORS

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

Schedule C (Form 990 or 990-E7) 2009 BUREAU, INC 43-1516178 Pages
| Part II-B
(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:

Volunteers?

Paid staff or management (mclude compensatxon n expenses reported on fines 1¢ through 1)'7
Media advertisements? .

Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? .
Direct contact with legislators, therr staffs, government officials, or a leglslatrve body‘7
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? _
Other activities? If "Yes," descnbe n Part IV

Total. Add lines 1¢ through 11 R

2a Did the activities in line 1 cause the orgamzatron to be not descnbed n sectlon 501(c)(3)?

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

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

TQ -~ 0 a0 oo

—

d if the filing organization incurred a section 4812 tax, did # file Form 4720 for this year?
Part lll-A| 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? . . L. 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . - 2 X
3 Did the organization agree to camryover lobbying and political expenditures from the pnor year’7 3 X
- Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-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 . . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).
a Currentyear ... 2a
b Carryover from last year . .. e . .. | 2b
¢ Total A . 2c
3 Aggregate amount reported n sectlon 6033(e)(1 YA) notices of nondeductrble sectlon 162(e) dues L 3
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 next year? i L . . 4
Taxable amount of lobbying and polrtlcal expendrtures (see mstructlons) 5

IPart IV | Supplemental Information
Complete this part to provide the descriptions required for Part 1-A, line 1; Part I-B, line 4; Part I-C, ine 5; and Part i1-B, line 11 Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2009

932043 02-04-10
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SCHEDULE J Compensation Information

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

OMB No 1545-0047

2009

Depa-t;nent of the Treasury Part IV, line 23. Open to P.Ublic
internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization SPRINGFIELD CONVENTION AND VISITORS Employer identification number
BUREAU, INC 43-1516178
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VIi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these tems.
First-class or charter travel D Housing allowance or residence for personal use
l:l Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments Health or social club dues or initiation fees
[:’ Discretionary spending account E] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No,” complete Part lif to explain . 1b
2 D the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the rems checked n hine 1a2? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply
Compensation committee l:] Written employment contract
[:l Independent compensation consultant IX] Compensation survey or study
[:l Form 990 of other organizations @ Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 930, Part VI|, Section A, ine 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retxrement pkan'> 4b X
c Participate in, or receive payment from, an equity-based compensation arangement? 4c X
If "Yes" to any of lines 4a-<, list the persons and provide the applicable amounts for each item in Part lII
Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons isted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a
b Any related organization? B 5b
If "Yes" to ine 5a or Sb, descnbe in Part iil.
6 For persons Iisted in Form 290, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmings of.
a The organization? 6a
b Any related organization? 6b
If "Yes" to ine 6a or 6b, describe In Part .
7 For persons listed in Form 990, Part VlI, Section A, iine 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," descnbe in Part 11l ) 7
8 Were any amounts reported in Form 9380, Part VII, paid or accrued pursuant to a contract that was subject to the
inrtial contract exception described in Regs section 53.4958-4(a)(3)? If "Yes," descnbe in Part IlI 8
9 |If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
932111
02-02-10
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SCHEDULE O Supplemental Information to Form 990 OUE to 1242-00¢7

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

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

,nf:ma} ,::Venueeséve,a:ry | P Attach to Form 990. Inspection

Name of the organization SPRINGFIELD CONVENTION AND VISITORS Employer identification number
BUREAU, INC 43-1516178

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION IS ORGANIZED AS A

NOT-FOR-PROFIT CORPORATION WITH MEMBERS THAT PARTICIPATE IN THE GOVERNANCE

OF THE ENTITY.

FORM 990, PART VI, SECTION B, LINE 11: KAREN SMITH AND PATTY BECRAFT

REVIEW THE 990 BEFORE IT IS FILED.

FORM 9950, PART VI, SECTION B, LINE 15A: CEO COMPENSATION IS REVIEWED

ANNUALLY BY THE BOARD OF DIRECTORS AND SATARY RANGES ARE DETERMINED BY AN

ANNUAL COMPILATION STUDY PERFORMED BY DESTINATION MARKETING ASSOCIATION,

INT'L.

FORM 990, PART VI, SECTION C, LINE 19: 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
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