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fom 990

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

benefit trust or private foundation)

Department of the Treasury
Iniernal Revenue Service

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

OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Check s C Name of organization D Employer identification number
applicable

cange: | BUCKS COUNTY CONFERENCE &VISITORS BUREAU

Nanae Doing Business As 23-2483798

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

Termun- 3207 STREET ROAD 215-639-0300

ranended | Gity or town, state or country, and ZIP + 4 G _Gross recerpts $ 2,803,900.
[ Jjepte= | BENSALEM, PA 19020 H(a) Is this a group retum

Pendnd I'e Name and address of pnncipal officernJERRY R LEPPING for affihates? [ lves [XINo

SAME AS C ABOVE H(b) Are all affilates included?__lves [__INo

| Tax-exempt status: [_1501(c)3) | XI501(c)( 6

y< (nsertno.) [ 4947@)(yor [ 1527

If "No," attach a list. (see instructions)

J Website: p WWW.VISITBUCKSCOUNTY . COM

H{c) Group exemption number P>

K_Form of organization; [ Corporation [ JTrust [ ] Association [X] Other > [ L Year of formation: 19 8 7| m State of legal domicile: PA
[Part || Summary
o | 1 Bnefly descrbe the organization’s mission or most significant activities: TO INCREASE VISITATION TO BUCKS
§ COUNTY BY EFFECTIVELY MARKETING ITS HERITAGE, SITES AND ATTRACTIONS.
,E, 2 Check this box P> E] if the organization discontinued 1ts operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 18
g 4 Number of ndependent voting members of the govemning body (Part VI, ine 1b) 4 18
21 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 27
:‘; 6 Total number of volunteers (estimate if necessary) 6 7
E 7 a Total unrelated business revenue from Part VlIl, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) 247 ,544. 207,89 30.
k@g 9 Program service revenue {(Part Vill, ne 2g) 227 P 200. 209 1 525.
;Lé) 10 tnvestment income (Part VIII, column (A), Iines 3, 4, and 7d) 5,336. 3,350.
<Z | 11 Other revenue (Part VIII, column (A), lines 5, 6d, Bc, 9c, 10c, and 11¢) 2,129,089. 2,383,095,
.EH/’_, 12 Total revenue - add lines 8 through 11 {must equat Part VI, column (A), hne 12) . 2,609 P 169. 2, 803,900.
[%—%f/ﬁ 13 Grants and similar amounts paid (Part IX, column (A), .Irnes ; REC EIVEQ [ 293,437. 327,500.
] 14 Benefits paid to or for members (Part IX, column (A), line 4)}.:g = Q 0. 0.
c3 | 15 Salaries, other compensation, employee benefits (Part IX, n (A), ines 5 10) v 724,4009. 775,465.
Sg 16a Professional fundraising fees (Part [X, column (A), ine 11e)}. SEP 2 @ ZUH :’g 0. 0.
@g- b Total fundraising expenses (Part IX, column (D), line 25) . _E
@m 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24 EN UT i 1,460,985. 1,544,790.
Ao | 18 Total expenses. Add lines 13-17 (must equal Part IX, colu »QQ——-’-«»- o 2,478 ,831. 2,647,755,
&2 | 19 Revenue less expenses Subtract line 18 from line 12 130,338. 156 ,145.
u'ég Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 4,463 ,754. 4,487 ,297.
<o|21 Total liabilties (Part X, line 26) . . 2,807,404. 2,674,802,
23| 22 Net assets or fund balances. Subtract line 21 from hne 20 1,656,350. 1,812, 495.

[Part Il | Signature Block

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

b 7~/5=Fe 4y
Sign g / Date
Here PING, EXECUTIVE DIRECTOR
Type or print name and title
Prin preparer s na A Preparer S srgnature D?‘Q Check D ?‘/N
Paid 2PN £ /l/ e W A/// s | (D05 3/ Y
Preparer |Frm'sname p» WOUCH, MAL.ONEY & CO/"L/ ' Firm’s EIN p»
Use Only |Frm'saddressy, 415 SARGON WAY, SUITE J
HORSHAM, PA 19044-1289 Phoneno. 215-675-8364
May the IRS discuss this retum with the preparer shown above? (see instructions) IKI Yes D No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010) —
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Form 990 (2010) BUCKS COUNTY CONFERENCE &VISITORS BUREAU 23-2483798 Page2

| Part I ] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Ill__. . .. .. D

1

Bnefly descnbe the organization’s mission:
TO INCREASE VISITATION TO BUCKS COUNTY BY EFFECTIVELY MARKETING ITS
HERITAGE AND ITS DIVERSE SITES AND ATTRACTIONS.

2 D the organzation undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-E27 X . L e . . [__—_]Yes @No
If "Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? . .. DYes IK] No
If "Yes,® describe these changes on Schedule O.
4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organzations and section 4847(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: Y(Expenses$ 1,760,581 . including grants of $ )(Revenue $ )
THE ORGANIZATION PROMOTES TOURISM IN BUCKS COUNTY, PA AND THE
SURROUNDING AREA BY PROVIDING TOURISM PUBLICATIONS, VISITOR CENTERS AND
INFORMATION SERVICES.
4b (Code: ) (Expenses $ 327,500 . including grants of $ 327,500. )(Revenue $ )]
THE ORGANIZATION SUPPORTS TOURISM IN BUCKS COUNTY, PA BY PROVIDING
GRANT FUNDING TO COUNTY 501(C)(3) AND 501(C)(6) ORGANIZATIONS FOR
APPROVED TOQURIST PROMOTIONS.
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> 2,088,081.
Form 990 (2010)
032002
12-21-10
2
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Form 990 (2010) : BUCKS COUNTY CONFERENCE &VISITORS BUREAU 23-2483798 Page3 -

| Part IV ] Checklist of Required Schedules

Yes | No
*1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A . e . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors” 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candidates for
public office? If "Yes,” complete Schedule C, Part! . . .. . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in tobbylng actwntnes or have a sectlon 501(h) eIectlon n effect
during the tax year? If "Yes, " complete Schedule C, Part Il . . . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organlzatron that receives membershlp dues assessments or
simitar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Partill . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If *Yes, " complete Schedule D, Part Il L 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, complete
Schedule D, Partlll . . 8 X
9 Dd the organization report an amount in Part X, hne 21 serve as a custodran for amounts not Ilsted in Part X or prowde
credit counsehing, debt management, credit repair, or debt negotiation services? If "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, PartV 10 X
11 If the organization’s answer to any of the following questlons 1s "Yes," then complete Schedule D, Parts VI, VII VIII IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI . . 11a| X
b Did the organization report an amount for rnvestments other secuntles n Part X, ine 12 that s 5% or more of rts total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil . . . |111b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of rts total
assets reported in Part X, ine 167 If *Yes, " complete Schedule D, Part Viil . . . 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of |ts total assets reported n
Part X, ine 167 If "Yes, " complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other hiabilties in Part X, line 257 If "Yes complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax postions under FIN 48 (ASC 740)7? If “Yes, " complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, iIndependent audrted financial statements for the tax year? If “Yes, " complete
Schedule D, Parts XI, XlI, and Xill L . i 12a| X
b Was the organization included in consolidated, lndependent audrted fi nancnal statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlil is optional = . [ 12b X
13 Is the organization a schoo! described in section 170(b)(1XA)(i)? /f "Yes," complete Schedule E . . .. T 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg. buslness
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts | and IV o i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts lland IV . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asS|stance to mdrwduals
located outside the United States? If "Yes,“ complete Schedule F, Parts liland IV X 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part| = . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIIE, hnes
1¢ and 8a? If "Yes, " complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actrvmes on Part VlIt Ilne 9a? If Yes
complete Schedule G, Partill . . . . . 19 X
20a Did the organization operate one or more hosprtals’? If 'Yes complete Schedule H R . 20a X
b If "Yes" to ine 20a, did the organization attach its audited financia! statements to this retum? Note. Some Form 990 fi Iers that
operate one or more hospitals must attach audited financial statements (see instructions) . . . .1 20b
Form 990 (2010)
032003
12-21-10
3
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Form 990 (2010) BUCKS COUNTY CONFERENCE &VISITORS BUREAU 23-2483798 Page4d
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
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts I and Il 2t X

22 Did the organization report more than $5,000 of grants and other assistance to indviduals in the Unrted States on Part IX,
column (A), hne 27 If "Yes, " complete Schedule I, Parts | and IlI .

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatnon 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 taxexempt bond issue with an outstandlng pnn0|pal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, ® answer lines 24b through 24d and complete

Schedule K. If "No", gotolne 25 . o o 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon'7 . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds? Lo 24c
d Did the organization act as an "on behatf of" issuer for bonds outstandlng at any time dunng the yeal’? o 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 during the year? /f "Yes," complete Schedule L, Part| 25a
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrf ied person in a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes, " complete
Schedule L, Part | e 25b
26 Was a loan to or by a current or former off' cer, dlrector trustee key employee highly compensated employee, or dlsquahﬁed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part II . X . 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlaj
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f “Yes, " complete

Schedule L, Partii . leor X
28 Was the organization a party to a busmess transactlon wrth one of the foIIowung partles (see Schedule L Part IV
instructions for applicable filing thresholds, condrtions, 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 (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . . 28c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M B 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 . X . L . 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operatlons?
If *Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets?If Yes complete
Schedule N, Part Il . 32 X
Dud the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part | . B oL 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, lll, IV, and V, line 1 __ . 32 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the meanlng of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 L. i EI Yes I)_Ll No
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes, " complete Schedule R, Part V, ine 2 __ . . 36
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal iIncome tax purposes? /f "Yes, " complete Schedule R, Part VI L. 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 .. .. . . . 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) BUCKS COUNTY CONFERENCE &VISITORS BUREAU 23-2483798

’

Page 5

| Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

[

' Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable X 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? _ 1c | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum . 2a 27
b [f at least one is reported on hne 2a, did the organization file all required federal employment tax retums’7 X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securtties account, or other financial account)? | | 4a X
b [f "Yes," enter the name of the foreign country. »>
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts ;
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notrfy the organization that it was or 1s a party to a prohibited tax shelter transaction?_ . 5b X
¢ If "Yes," to hine 5a or 5b, did the organization file Form 8886-T7? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the organlzatlon sollcn
any contnbutions that were not tax deductibie? i 6a X
b If "Yes," did the organization include with every soIncntatlon an express statement that such contnbutions or gifts
were not tax deductible? . Lo o 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? i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red
to file Form 82827 . . 7c
d If "Yes," indicate the number of Forms 8282 filed durnng the year B . l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g !f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred'7 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor adwvised 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 distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inmation fees and capital contnbutions included on Part VIii, ine 12 . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities Lo 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders B B .. .. 111a
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 S90 in lleu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization I1s icensed to i1ssue qualified health plans | . . . 13b
¢ Enter the amount of reserves on hand L. . . 13c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . = . . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) BUCKS COUNTY CONFERENCE &VISTTORS BUREAU 23-2483798 Pageb

Part VI ] Governance, Management, and Disclosure For each "Yes" response to Iines 2 through 7b below, and for a "No" response

.

to Iine Ba, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI .

[x]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... | 1a 18
b Enter the number of voting members included in line 1a, above, who are independent _ . 1b 18
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the drrect 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 governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant 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 sub;ect to approval by members stockholders or other persons” 7b X
8 D|d the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following
a The governing body? ga | X
b Each committee with authorty to act on behalf of the governing body’7 gb | 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 Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the actlvmes of such chapters affi llates
and branches to ensure their operations are consistent with those of the organization? i 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before fi Ilng the forrn” ...... 11a X
b 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 ine 13 i 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve rise
to conflicts? . . 12| X
c Does the organlzatlon regularly and consrstently monltor and enforce complrance with the pollcy’? If Yes descnbe
in Schedule O how this 1s done . 12¢| X
13 Does the organization have a written whxstleblower pollcy’7 13 X
14 Does the organization have a written document retention and destmctlon policy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See |nstruct|ons)
16a Did the organization tnvest in, contnbute assets to, or participate tn a joint venture or similar arrangement with a
taxable entrty dunng the year? . . |16a X
b If "Yes," has the organization adopted a written pollcy or procedure requmng the organization to evaluate ts pamcrpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P> 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
public inspection. Indicate how you make these available. Check all that apply.
D Own website IX] Another's website m Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financiat
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>
JERRY R LEPPING, EXECUTIVE DIRECTOR - 215-639-0300
3207 STREET ROAD, BENSALEM, PA 19020
Form 990 (2010)
032008
12-21-10
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Form 990 (2010) BUCKS COUNTY CONFERENCE &VISITORS BUREAU 23-2483798  Page?
[Part VI|| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . |:]

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.

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

® [ist all of the organization’s current key employees, if any. See instructions for definrtion of "key employee.”

® |ist 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 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.

li] Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E) F)
Name and Title Average Posrtion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensation
hoursfor | 5| 3 5 organization (W-2/1099-MISC}) from the
related g E g '-éi (W-2/1099-MISC) organization
organizations| § 2 |8g| _ and related
in Schedule | E | 2 é :E,; fﬁg" E organizations
O) = = S | = Ts| &
MOHAMED ABOUL-EZZ
1.00|X 0. 0. 0.
JOSEPH H CAMPBELL
1.001X 0. 0. 0.
ROBERT CARUSO
1.00]X 0. 0. 0.
HELEN FLOCCO
1.00|X 0. 0. 0.
ALBERT A GIAGNACOVA
1.00}X 0. 0. 0.
JAMES B HUMPHREYS
1.001X 0. 0. 0.
MATTHEW KNOL
1.00|X 0. 0. 0.
CALEB LENTCHNER
1.00(X 0. 0. 0.
PAUL LICITRA
1.00}X 0. 0. 0.
BEVERLY M MILLER
1.00]X 0. 0. 0.
SONNY PARIKH
1.00(X 0. 0. 0.
FRANK POLICARE
1.00|X 0. 0. 0.
WILLIAM F HAAS )
PRESIDENT 5.00 X 0. 0. 0.
MICHAEL T ETZRODT
IMMEDIATE PAST PRESIDENT 1.00 X 0. 0. 0.
ROBERT WAITE
FIRST VICE PRESIDENT 5.00 X 0. 0. 0.
SANDRA A MILLER
SECOND VICE PRESIDENT 5.00 X 0. 0. 0.
SUSAN S KOELBLE
SECRETARY 5.00 X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) BUCKS COUNTY CONFERENCE &VISITORS BUREAU 23-2483798
IPaﬂ vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) F)
. Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe g the organizations compensation
hoursfor |21 2 organization (W-2/1099-MISC) from the
related | 2|37 it (W-2/1099-MISC) organization
organizations| = | & I gg and related
inSchedule | £ | 5| 5| § |E5] & organizations
0) BE|lE|B|Z |8
HILARY KRUEGER-JEBITSCH
TREASURER 5.00 X 0. 0. 0.
1b Sub-total o N 0. 0. 0.
c Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 0. 0.
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 D 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 indvidual R 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual X 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indidual for services
rendered to the organization? If "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) (€)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 1n compensation from the organization P> 0
Form 990 (2010)
032008 12-21-10
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Form 990 (2010) BUCKS COUNTY CONFERENCE &VISITORS BUREAU 23-2483798  Page9
[Part VIIl | Statement of Revenue
©o A B (o} (D)
N Total (rezlenue Relaite)d or Unr(ela)lted exggégguf?om
exempt function business tax under
revenue revenue Sg%?g? 5511‘112.
.2.2 1 a Federated campaigns 1a
gg b Membership dues 1b 88,186.
gE c Fundraising events . . 1c
%L‘a d Related organizations U {:
4El e Govemment grants (contnbutions) |te| 102,822.
.% g f All other contributions, gifts, grants, and
é% simitar amounts not included above 1f 16,922.
g'g g Noncash contnbutions included in knes 1a-1f §
on h_Total. Add iines 1a-1f > 207,930.
Business Code
8 | 2a COOPERATIVE ADVERTISIN | 541800 209,525, 209,525,
.aE, o b
he c
a f All other program service revenue
g _Total. Add lines 2a-2f . » 209,525,
3 Investment income (including dividends, interest, and
other similar amounts) L N 3,350. 3,350.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ) |
(i) Real {ii) Personal
6 a Gross Rents 7,750.
b Less: rental expenses
¢ Rental income or (ioss) 7,750.
d Net rental ncome or (loss) . » 7,750. 7,750,
7 a Gross amount from sales of (i) Secunties {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o | 8 a Gross income from fundraising events (not
a:’:, including $ of
H contnbutions reported on line 1¢). See
5
5 Part IV, ine 18 a
g b Less. direct expenses . b
¢ Net income 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 retums
and allowances a
b Less: cost of goods sold | . b
c_Net income or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code
11a ROOM TAX 900099 2,325,150.12,325,150.
b MISCELLANEQUS 900099 50,195. 50,195.
c
d Allotherrevenue
e Total. Add lines 112-11d » 2,375,345.
12 Total revenue. See nstructions. » 12,803,900.2,592,620. 0. 3,350.
erio Form 990 (2010)
9
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Form 990 (2010)

.

| Part IX] Statement of Functional Expenses

BUCKS COUNTY CONFERENCE &VISITORS BUREAU

23-2483798 Page10

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

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and

Funéralsmg
expenses

1

2

10
11

Q -0 00 T

12
13
14
15
16
17
18

19

RERRSB

- 0o Qa0 o

Grants and other assistance to governments and
organizations in the U.S. See Part IV, iine 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 X
Grants and other assistance to govemments
organizations, and individuals outside the U.S.
See Part IV, lnes 15and 16 | |

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

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

Other salanes and wages _

Pension plan contributions (include secuon 401(k)
and section 403(b) employer contributions) .
Other employee benefits

Payroll taxes i

Fees for services (non- employees)
Management

Legal

Accounting

Lobbying X

Professional fundraising services. See Part IV fine 17
Investment management fees
Other L
Advertising and promotion
Office expenses

Information technology
Royalties

Occupancy

Travel i .
Payments of trave! or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortlzatlon
Insurance

Other expenses. ltemize expenses not covered

above. {List miscellaneous expenses in ling 24f. I ine
24f amount exceeds 10% of hine 25, column (A)
amount, hst line 24f expenses on Schedule 0.)

PUBLIC RELATIONS & TRAD

327,500.

327,500.

general expenses

325,7717.

282,763.

43,014.

336,980.

336,980.

6,409.

6,409.

47,571.

44,068.

3,503.

58,728.

54,916.

3,812.

2,557.

2,557.

32,390.

32,390.

570,085.

570,085,

37,731.

37,731.

43,625.

43,625.

28,772.

28,772,

6,.389.

6,389.

118,038.

118,038.

180,624.

95,890.

84,734.

14,861.

14,861.

128,490.

123,887.

4,603.

PRINTING & PUBLICATIONS

123,137.

123,137.

CONSULTANTS & CONTRACTU

120,938.

4,346.

116,592.

TOURIST PROMOTIONS

50,000.

50,000.

CLEANING & MAINTENANCE

43,478.

43,478.

All other expenses

43,675.

39,328.

4,347.

Total functional expenses. Add lines 1 through 24f

2,647,755,

2,088,081.

559,674.

- b

Joint costs. Check here = | f following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campalgn and fundralsmg
solictation .

032010 12-21-10
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Form 990 (2010)

BUCKS COUNTY CONFERENCE &VISITORS BUREAU

23-2483798 Page il

[ Part X [Balance Sheet

032011 12-21-10

11

(A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing . 26,762.] 1 68,084.
2 Savings and temporary cash mvestments ........ 619,151.] 2 822,844,
3 Pledges and grants receivable, net 3
4  Accounts recewvable, net o 635,780.] & 576,441.
5 Recewvables from cumrent and former ofﬁcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il -
of Schedule L 5
6 Receivabies from other dlsquahf ed persons (as defi ned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
- employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use R 12 1 915.| 8 13 P 080.
9 Prepadd expenses and deferred charges 6 .5 49.| 9 2,838.
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 4,493,467,
b Less: accumulated depreciation 10b 1,489,457, 3,162,597.!10¢ 3,004,010.
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part 1V, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, l|ne 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,463,754.| 16 4,487,297.
17  Accounts payable and accrued expenses 52,156.] 17 46 ,297.
18 Grants payable 18
19 Deferred revenue ) 200,548.] 19 227,183.
20 Tax-exempt bond liabiiities 20
a |21 Escrow or custodial account liability 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 1l
- of Schedule L S 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 hiabilihes Complete Part X of Schedule D 2,554,700.| 25 2,401,322.
26 Total liabilities. Add lines 17 through 25 2,807,404.! 26 2,674,802.
Organizations that follow SFAS 117, check here P [X] and complete ’
4 lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 1,609,319.| 27 1,735,226.
s |28 Temporanly restricted net assets 47,031, 28 77,269.
b 29 Pemmanently restncted net assets . 29
2 Organizations that do not follow SFAS 117 check here P |:| and
] complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
4% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,656,350. 33 1,812,495.
34 Total liabilities and net assets/fund balances 4,463,75 4.| 34 4,487,297.
Form 990 (2010)
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Form 990 (2010) BUCKS COUNTY CONFERENCE &VISITORS BUREAU 23-2483798 Page12
| Part XI | Reconciliation of Net Assets . ‘

Check if Schedule O contains a response to any question in this Part X} . . .. e .. - D
|
1 Total revenue (must equal Part VIIl, column (A), ine 12} 1 2,803,900. |
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,647 ,7155. |
3 Revenue less expenses. Subtract ine 2 from line 1 R 3 156 7 145.
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33, column (A)) 4 1,656,350.
5 Other changes in net assets or fund balances (exptain in Schedule®) . ... 5 3
6 Net assets or fund balances at end of year. Combine hnes 3, 4, and 5 (must equal Part X Ilne 33 column (B)) 6 1 ,812 7 495. |
Part XlI| Financial Statements and Reporting ‘
Check if Schedule O contains a response to any questioninthisPart Xl . ..... . ... . .. . ... e . . D ‘
Yes | No |
1 Accounting method used to prepare the Form 930: D Cash II] Accrual [:] Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an mdependent accountant? Lo i . 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
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
separate basis, consolidated basis, or both.
IXI Separate basis :l Consolidated basis [:‘ Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audrt

Act and OMB Circular A133? . . L L e . .. 3a X
b If "Yes," did the organization undergo the required audr or audits? If the organization did not undergo the required audrit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . 3b

Form 990 (2010)
|
|

032012 12-21-10
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SCHEDULE D Supplemental Financial Statements Y T3
(Form 990) P Complete if the organization answered "Yes," to Form 990, 201 0
PartiV, line 6, 7, 8,9, 10, 11, or 12 Open to Public -
E,fiﬂ;;‘igji“’sl’i‘.’;“” P Attach to Form 990. > See separate instructions. Inspection’
‘ Name of the organization Employer identification number
BUCKS COUNTY CONFERENCE &VISITORS BUREAU 23-2483798

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

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

1 Total number at end of year .
2 Aggregate contnbutions to (during year)
8 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . e, [:] Yes [::] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnvate benefit? . Ij Yes I:I No
l Part Il |Conservation Easements. Complete rf the organlzatlon answered "Yes" to Fonn 990, Part IV, ine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) E] Preservation of an histoncally important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements . . L. 2b
¢ Number of conservation easements on a certified histonc structure |ncluded in (a) L. . L2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

isted in the National Register 2d

3 Number of conservation easements modifi ed transferred released extlngurshed or termlnated by the orgamzatlon during the tax
year p>

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? o . [:] Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements durnng the year p»
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)
and section 170(h)@)B)()? . _ , Clves [TINo
9 In Part XIV, descnbe how the organization reports conservatlon easements n |ts 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 1ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, Iine 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in s revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenues included in Form 990, Part Vill, ine 1 . L . N
(ii) Assets included in Form 990, Part X L . N

2 If the organization received or held works of art, historical treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems: )

a Revenues included in Form 990, Part Vi, line 1 B X . . > %
b Assets included in Form 990, Part X A .. . R ... P8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
et
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Schedule D (Form 990) 2010 BUCKS COUNTY CONFERENCE &VISITORS BUREAU 23-2483798 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a |:] Public exhibition d [:' Loan or exchange programs
b D Scholarly research e I:] Other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . D Yes [:' No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

onForm 990, PartX? o e e CDdves [
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance ] .. . . .. 1c
Addrtions dunng the year X . L L. L. . 1id
Distributions dunng the year . . . B L A ) . 1e
Ending balance . | . Co - - . if
Did the organization include an amount on Form 990, Part X, line 217 o . E:' Yes D No
if "Yes," explain the arrangement in Part XIV

I PartV I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

o B? - 0o a o0

1a Beginning of year balance
Contnbutions _ _ e
Net investment eamings, gains, and losses
Grants or scholarships | |

Other expendrtures for facilties

and programs

Administrative expenses

[ T - T o B -

-t

g End of year balance

2 Provide the estimated percentage of the year end balance heid as:
a Board designated or quasrendowment 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 . C e . e . . . e ... |Safi)
(ii) related organizations o L . . L 3afii)
b [f "Yes" to 3a(i}, are the related organizations listed as required on Schedule R? | | L. 3b
4 Descnbe in Part X!V the intended uses of the organization's endowment funds.
[Part Vi |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a lLand . R R
b Buldings . . . . . L 3,686,779. 820,628. 2,866,151.
¢ Leasehold improvements

d Equipment = . 806,688. 668,829. 137,859.

e Other . .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . » 3,004,010,
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 BUCKS COUNTY CONFERENCE &VISITORS BUREAU 23-2483798 Page3

| Part VIl Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of security or category

{(including name of securtty) (b) Book vatue

{c) Method of valuation.

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equrty interests

(3) Other

A

(B)

©

(D)

()

(F)

@G

{H)

(U]

Total. (Col (b) must equal Form 990, Part X, col (B) ing 12.) p>

| Part VHII] Investments - Program Related. see Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Q)

2

(3)

@)

(5)

O

@

(8)

(9)

(19)

Total. (Col (b) must equal Form 990, Part X, co! (B) ine 13.) >

[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

1)}

2)

@3)

@

(5)

(6)

0]

@)

©

(10)

Total. (Column (b) must equal Forrm 990, Part X, col (B} line 15.)

[Part X | Other Liabilities. See Form 990, Part X, ine 25.

1. (a) Description of hiability

{b) Amount

(1) Federal income taxes

(2 CAPITAL LEASE PAYABLE

2,401,322,

3)

(]

)

{6)

)

(8)

@)

(19)

1)

2,401,322,

Total. (Colum (b) must equal Form 990, Part X, col (B} line 25 )

C 740) Foolnote in Part XIV, provide the Text of the footnole to the orgamzahon S ﬁnanc:au s'E{emems That reports the orgaru

2. FIN 48 (ASC 740)

zation's liability for uncertain tax positions under

032053
12-20-10
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Schedule D (Form 930) 2010 BUCKS COUNTY CONFERENCE &VISITORS BUREAU 23-2483798 Page4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), ine 12) . .. . 1 2,803,900.
Total expenses (Form 990, Part IX, column (A), lne 25) 2,647,755,
Excess or (deficit) for the year. Subtract line 2 from line 1 156,145.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses .
Prior penod adjustments
Other (Describe in Part XIV)
Total adjustments (net). Add Ilnes4through 8. .. e e e e, . 0.
10 Excess or (deficit) for the year per audited ﬁnancnal statements. Comblne lines 3 and 9 . . 10 156,145.
{Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audtted financial statements  _ o L B 2,824,311.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealzed gains on investments . . . 2a
b Donated services and use of facilities | . . e 2b 20 z 411.
¢ Recovenes of prior year grants X . X . 2c
d
e

© O~NON A WN
© o~ o o s je i

Other (Descnbe in Part XIV.) . L Lo X X 2d
Add lines 2a through 2d L . . . L . . 2e 20,411.
3 Subtract ine 2e fromfine1 . L . . . . . L 3 2,803,900.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not inciuded on Form 990, Part Vill, lme7b =~ | 4a
b Other (Describe In Part XIV) . . . . i . 4b
¢ Add lines 4a and 4b . . .. .. lae 0.
Total revenue Add hnes 3 and 4c¢. (This must eqLaI Form 990 Part |, llne 12. ) . 5 2,803,900.
ﬁn Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . Lo . 1 2 7 668 7 166.
2 Amounts included on hine 1 but not on Form 990, Part IX, Iine 25:
Donated services and use of faciities . L. . 2a
Pnor year adjustments . . . . 2b
Other losses o o Lo .. L 2c
Other (Descnbe tin Part XIV) . 2d
Add ines 2athrough2d . ... ... . . . . . Lo o el 2e 20,411.
3 Subtractiine 2e fromline 1 _ . . . L ... 1.3 2,647,755,
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, hne 7b
b Other (Descnbe in Part XIV.) oL A .
¢ Add lines 4a and 4b . B B . L . . .. 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . . . . 5 2,647 ,755.
rPart X1V| Supplemental Information
Complete this part to provide the descnptions required for Part il, ines 3, 5, and 9, Part ll}, ines 1a and 4; Part IV, lines 1b and 2b, Part V, ne 4; Part

X, ine 2; Part Xl, line 8; Part X, ines 2d and 4b; and Part Xl ines 2d and 4b Also complete this part to provide any additional nformation.
FIN 48 FOOTNOTE:

20,411.

o QO 0 T o

LY

& &

INCOME TAXES

THE BUREAU IS EXEMPT FROM FEDERAIL INCOME TAX UNDER SECTION 501(C)(6) OF

THE INTERNAL: REVENUE CODE. ACCORDINGLY, THERE IS NO PROVISION FOR INCOME

TAXES.

EFFECTIVE JULY 1, 2009, THE COMPANY ADOPTED THE FINANCIAI. ACCOUNTING

STANDARDS BOARD STANDARD ON ACCOUNTING FOR UNCERTAIN TAX POSITIONS. THAT

Schedule D (Form 990) 2010
032054
12-20-10
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Schedule D (Form 990) 2010 BUCKS COUNTY CONFERENCE &VISITORS BUREAU23-2483798 Pages
l Part X|V| Supplemental Information (continued)

STANDARD REQUIRES COMPANTIES RECOGNIZE THE POTENTIAL INCOME TAX AND RELATED

PENALTIES AND INTEREST ARISING FROM UNCERTAIN TAX POSITIONS. POTENTIAL

INTEREST AND PENALTIES ARE RECOGNIZED AS A COMPONENT OF THE PROVISION FOR

INCOME TAXES. THE BUREAU AND MANAGEMENT HAVE CONCLUDED THAT THERE ARE NO

TAXES, PENALTIES OR INTEREST RESULTING FROM UNCERTAIN POSITIONS THAT WOULD

MATERIALLY IMPACT THE BUREAU'S FINANCIAL STATEMENTS AT EITHER JULY 1, 2010

OR JUNE 30, 2011.

Schedule D (Form 990) 2010
032055

12-20-10
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

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

OMB No 1545-0047

2010

Open to Public
- Inspection

Name of the organization

BUCKS COUNTY CONFERENCE &VISITORS BUREAU

Employer identification number

23-2483798

[Part] [ Types of Property

(a) (b) (c)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or |  amounts reported on noncash contribution amounts
items contnbuted| Form 980, Part VIII, ine 1g
1 Art- Works of art
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securnties - Publicly traded
10 Securtties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests .
12 Securties - Miscellaneous L
13 Qualfied conservation contrnibution -
Historic structures L i
14 Qualfied conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory .
20 Drugs and medical supphes
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts i
25 Other » ( SERVICES ) X 35 0.
26 Other P ( )
27 Other » ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement -
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that 1t must hold for '
at least three years from the date of the inftial contribution, and which 1s not required to be used for exempt purposes for
the entire holding penod? o 30a X
b If "Yes," descnbe the arrangement in Part {i.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? o 31 | X
32a Does the organization hire or use third parties or related organtzations to solicit, process, or sell noncash
contnbutions? . 32a X
b If "Yes," descnbe in Part II.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
032141
12-23-10
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Schedule M (Form 920) 2010) BUCKS COUNTY CONFERENCE &VISITORS BUREAU 23-2483798 Page 2

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

SCHEDULE M, PART I, COLUMN (B): SCHEDULE M, LINE 33: THE FINANCIAL

STATEMENTS REPORT DONATED SERVICES VALUED AT $20,411 AND THE

CORRESPONDING EXPENSE OF $20,411. THESE AMOUNTS ARE REPORTED IN

NEITHER THE REVENUES NOR THE EXPENSES ON THIS INFORMATION RETURN.

032142 12-23-10 Schedule M (Form 980) (2010)
27

13590730 758748 76300B 2010.04000 BUCKS COUNTY CONFERENCE &VI 76300B_1



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT3

{Form 920 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0
Department of the T, Form 990 or 990-EZ or to provide any additional information. Open to Public
intomal Fovenue Sors P> Attach to Form 990 or 990-EZ. . Inspection

Name of the organization Employer identification number

BUCKS COUNTY CONFERENCE &VISITORS BUREAU 23-2483798

FORM 990, PART VI, SECTION A, LINE 6: THERE IS ONE CLASS OF MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: THERE IS ONE CLASS OF MEMBERS; ALL

MEMBERS MAY ELECT THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11: THE EXECUTIVE COMMITTEE REVIEWS THE

990 IN CONJUNCTION WITH ITS REVIEW OF THE AUDITED FINANCIAL STATEMENTS.

FORM 990, PART VI, SECTION B, LINE 12C: BOTH THE ORGANIZATION'S EXECUTIVE

COMMITTEE AND THE COUNTY SOLICITOR_ (INDEPENDENT OF ORGANIZATION) REQUIRE

ANNUAL STATEMENTS REGARDING CONFLICTS OF INTEREST. THESE STATEMENTS ARE

REVIEWED BY BOTH THE COMMITTEE AND THE SOLICITOR.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE COMMITTEE OF THE

BOARD OF DIRECTORS REVIEWS AND APPROVES THE COMPENSATION FOR ITS KEY

EMPLOYEES, DIRECTORS, AND TOP MANAGEMENT. THE COMMITTEE UTILIZES COMPARABLE

SALARY DATA IN ITS APPROVAL PROCESS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAIL, STATEMENTS ARE

AVATLABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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