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OMB No 1545-0047

2011

Open to Public

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)

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

...990

partment of the Treasury

emal Revenue Service Inspection
For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
Check 1t C Name of organization D Employer identification number
s,c wPicble | SPRINGFIELD CONVENTION AND VISITORS
o o9&’ | BUREAU, INC
o e Doing Business As 43-1516178
: raten Number and street (or P.0. box if mail 1s not delivered to street address) Room/sutte | E Telephone number
Y Termun- 815 E ST. LOUIS STREET 100 417-881-5300
Amended
~ retum City or town, state or country, and ZIP + 4 G Gross receipts $ 2,955,645.
=3 fop'e | SPRINGFIELD, MO 65806 H(a) Is this a group returmn
n pending F Name and address of pnncipal officer: TRACY KIMBERLIN for affihates? [ Jves [(XINo
SAME AS C ABOVE H(b) Are all affilates mcluded? [_Jves [ No
|_Tax-exempt status- || 501(c)(3) [X]501(c)( 6 )< (msertno) [ |4947(ay1yor [ ] 527 If *No," attach a hst. (see mstructions)
J Website: p» WAW . SPRINGFIELDMO.ORG H{c) Group exemption number P>

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

| L Year of formation; 19 8 9 M State of iegal domicile: MO
[Part 1| Summary

o | 1 Bnefly describe the organization’s mission or most significant activiies: PROMOTE SPRINGFIELD AS A TOURISM
‘é DESTINATION FOR LEISURE, GROUPS AND CONVENTIONS.
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part V|, line 1a) 3 13
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
9| 5 Total number of individuais employed in calendar y, 11 (Part V, line 2a) R 5 23
:‘E‘ 6 Total number of volunteers (estimate If necessary) R Ee.é_’{E D 6 95
E 7 a Total unrelated business revenue from Part VIII, ¢ Iunt 7a 742,677,
b Net unrelated business taxable ncome from Form \ BE ;i L(;a . 7b <306,806.>
2 0 20 'Z 8 Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, ine 1h) . 1l 0. 0.
g 9 Program service revenue (Part VIII, line 2g) OGDEN ] UT - 2,828,700. 2,933,387.
@ | 10 Investment income (Part VIiI, colurnn (A), ines 3, A=arid=Fe e — 1,268. 4,959.
T | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 29,210. 17,200,
12 Total revenue - add lines 8 through 11 (must equal Part VIii, column (A), line 12) . 2,859,178. 2,955,546.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3} 6 . 800. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 156 Salanes, other compensation, employee benefits (Part IX, column (A), nes 5- -10) 943,149. 1,023,567,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) _ 0. 0.
§ b Total fundrarsing expenses (Part IX, column (D), ne 25) P> 0.
W 47 Other expenses (Part IX, column (A), hnes 11a-11d, 11424¢) = 1,842,736. 1,863,135,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,792,685, 2,886,702.
19 Revenue less expenses Subtract ine 18 from line 12 66,493. 68,844.
Eg Beginning of Current Year End of Year
T 20 Total assets (Part X, line 16) 298,884, 367,728.
=0 21 Total liabilities (Part X, line 26) 0. 0.
25 Net assets or fund balances Subtract line 21 from line 20 298,884. 367,728,

[_én 1l

| Signature Block

Under penalties of perjury, { declare that | have examined this return, mcluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

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

DtlYes D No

132001 01-23-12

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

Form 990 (2011)

true, correct, and Wn officer) 1s based on all information of which preparer has any knowledge.
I
g Sign Signature ot office Date
' Here TRACY KIMBERLIN
(- 5] Type or print name and title
; Print/Type preparer's name Preparer's signature Date Cheek L_J| PTN
<C Paid JULIE E. WAGNER, CPA setempiores [P00718425
> Preparer |Firm's name p KIRKPATRICK, PHILLIPS & MILLER, CPAS, PC |Frm'sEiNp 43-1109768
Use Only | Firm's addressy, 2003 EAST SUNSHINE
SPRINGFIELD, MO 65804 Phoneno. (417)882-4300
=
L
Q
w

N
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SPRINGFIELD CONVENTION AND VISITORS

. Form 990 (2011) BUREAU, INC 43-1516178 Page?
[ Part i} | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1] . .. .. D

1 Brefly descnbe the organization’s mission

PROMOTE SPRINGFIELD AS A TOURISM DESTINATION FOR LEISURE, GROUPS AND
CONVENTIONS.

2 Dd the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-EZ? . R L . L . L i i DYes IENO
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes IE No

If "Yes," describe these changes on Schedule O
4  Descnbe the organization’s program service accomplishments for each of its three fargest program services, as measured 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 (Coda ) (Expenses $ including grants of $ ) (Revenue $ )
PROMOTION OF THE TQURISM, CONVENTION AND HOSPITALITY INDUSTRIES. TOTAL
CONTACTS AS FOLLOWS:
TOURIST INFORMATION CENTER TRAFFIC- 15,571
ATRPORT VISITOR INFORMATION CENTER TRAFFIC- 15,648
JORDAN VALLEY PARK INFORMATION CENTER TRAFFIC- 736

4b (Code ) (Expenses $ ,Including grants of $ ) (Revenue $ )

4¢c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

Form 990 (2011)

132002
02-09-12
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. SPRINGFIELD CONVENTION AND VISITORS
. Form 950 (2011) BUREAU, INC 43-1516178 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A ] . L 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutoré’ i 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
_ public office? If "Yes, " complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actlvmes or have a sectlon 501 (h) electlon n effect
dunng 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) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? If “Yes," complete Schedule C, Part li 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 D 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, Partll . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Partill . . . . 8 X
9 Did the organization report an amount in Part X, hine 21 serve as a custodlan for amounts not hsted In Part X; or provnde
credit counseling, debt management, credit reparr, 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 temporanly restncted endowments, permanent
endowments, or quasi-endowments? /f *Yes, " complete Schedule D, Part V . 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, Vll VI, IX, or X
as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part Vi . . o e . o ) 11a X
b Did the organization report an amount for Investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl X . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that IS 5% or more of rts total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil L. . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its 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 liabilities in Part X I|ne 2572 If Yes " complete Schedule D PartX . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax posrtions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X | 114 X
12a Dd the organization obtain separate, independent audited financtal statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, XIl, and XlI . |12a X
b Was the organization included in consohdated, mdependent audxted financial statements for the tax year”
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X!, Xil, and Xill is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E i - L 13 X
14a Dd 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, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV . .. 114b X
15 Did the orgamization report on Part IX, column (A), ine 3, more than $5, OOO of grants or assnstance to any organlzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV X .. 115 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to |nd|vnduals
located outside the United States? If "Yes, " complete Schedule F, Parts il and IV ... 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}, ines 6 and 11e? If “Yes, " complete Schedule G, Part | o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vilt, Imes
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gammg actlvmes on Part V||| hne 9a’7 lf 'Yes
complete Schedule G, Part il . . . . 19 X
20a Dud the organization operate one or more hosprtal facﬂmes? ll Yes complete Schedule H . . . . {20a X
b _If "Yes" to hne 20a, did the organization attach a copy of ts audited financial statements to this retum? . . 20b
Form 990 (2011)
132003
01-23-12
3
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. Form 990 (2011) BUREAU, INC 43-1516178

SPRINGFIELD CONVENTION AND VISITORS

Page 4
[ Part IV.| Checklist of Required Schedules (continued)
Yes | No
21 D the organzation report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? /f "Yes," complete Schedule |, Parts | and Il 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 2? If "Yes, " complete Schedule |, Parts | and Il . 22 X
23 D the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
Schedule J __ . 23 | X
24a Dd the organlzatlon have a tax exempt bond 1ssue wnth an outstandrng prlnC|paJ 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", go to line 25 ) 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 during the year to defease
any tax-exempt bonds? . . 24¢c
d Did the organization act as an "on behalf of* 1ssuer for bonds outstandlng at any tnme dunng the year" 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person 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 dlsquallt' led person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27? If "Yes, " complete
Schedule L, Part | . 25b
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or dlsquallf ed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Iif 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV 28b X
¢ 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 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes, " complete Schedule M R 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operat|ons'7
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”lf "Yes ! complete
Schedule N, Part I! . 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, lll, IV, and V, line 1 . 341X
35a Did the organization have a controlled entity within the meaning of sectnon 51 2(b)(1 3)" 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity WIthln the meamng of
section 512(b)(13)? If “Yes, " complete Schedule R, Part V, line 2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon’7
If “Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its actlvmes through an entlty that 1S not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2011)
132004
01-23-12
4
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. Form 990 (2011) BUREAU, INC 43-1516178

SPRINGFIELD CONVENTION AND VISITORS

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

(1

Yes | No
4a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . I E] 0
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable .. . 1b 0
¢ Did the organization comply wrth backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 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 return 2a 23
b [f at least one is reported on line 2a, did the organization file all required federal employment tax retums" 2 | X
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng 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 3 | X
4a At any time 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, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the orgamization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are nomally greater than $1 00,000, and did the organlzatlon solicit
any contnbutions that were not tax deductible? 6a X
b if "Yes," did the organization include with every sohcntatlon an express statement that such contnbutlons or gn‘ts
were not tax deductibie? o . . . 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? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . . . . . Tc
d If "Yes," indicate the number of Forms 8282 filed dunng the year . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g [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, arplanes, 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 advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter:
a Inhiation fees and capital contributions included on Part Vill, ine 12 . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faculrtles . X 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders o o R . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon ﬁllng Form 990 n heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for addrtional information the organization must report on Schedule (o]
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to issue qualified health plans . . . 13b
¢ Enter the amount of reserves on hand . . i L R I &
14a Did the organization recetve any payments for indoor tanning services dunng the tax year? 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 (2011)
132005
01-23-12
5
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SPRINGFIELD CONVENTION AND VISITORS

'ForrnQQO(2011) BUREAU, INC 43-1516178

Page 6

I Part Vi I Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a °No* response

to line 8a, 8b, or 10b below, descnbe 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 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simitar commuttee, explain in Schedule 0.
b Enter the number of voting members inciuded in line 1a, above, who are independent . . 1b 13
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the orgamization delegate control over management dutres 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 D the organization make any significant changes to its governing documents since the pnor Form 990 was f led? 4 X
5 D the organization become aware dunng the year of a significant diversion of the organization’s assets? _ 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? 7a X
b Are any governance dectsions of the organization reserved to {or subject to approval by) members stockholders or
persons other than the governing body? 7b X
g8 Did the organization contemporaneously document the meetlngs held or written actrons undertaken durrng the year by the followmg
a The goveming body? 8a | X
b Each committee with authonty to act on beharf of the govemrng body’7 ..... g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’'s 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 Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures governrng the actrvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 B 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to confllcts'? 12| X
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this was done 12¢ X
13 Did the organization have a written whrstleblower polrcy” B 13 | X
14 Did the organization have a wntten document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| 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 |nstructrons)
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," did the organization follow a written policy or procedure requmng the organrzatron to evaluate its pamcrpatron
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Lust the states with which a copy of this Form 990 1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply
D Own website II] Another’s website [X] Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
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
012212 Form 990 (2011)
6
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SPRINGFIELD CONVENTION AND VISITORS

. Form 990 (2011)

BUREAU,

INC

43-1516178

Page 7 \

[I?art VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check f Schedule O contains a response to any question in this Part VII

[]

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.
® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- In columns (D), (E), and (F) if no compensation was paid

® | st all of the organization’s current key employees, if any. See instructions for definrtion of "key employee.”
® | st the organization's five current highest compensated empioyees (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.
® | 1st 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.
® st all of the organization’s former directors or trustees that received, in the capacrty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order. individual trustees or directors, institutional trustees; officers; key employees, highest compensated employees,

and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | . ;ﬁg‘ggmm one Reportable Reportable Estimated
hours per | box, uniess person 1s both an compensation compensation amount of
week ‘fﬁ“’ and a drectorftrustee) from from related other
(descrbe | 8 the organizations compensation
hours for | = - = organization (W-2/1099-MISC) from the
related é E . %_; (W-2/1099-MISC) organization
organizations ._i_’ = 55, and related
in Schedule = g 5 £ E;: = organizations
0 HIEIRREETE
(1) ERIK FJESETH
TREASURER 1.00X 0. 0. 0.
(2) MATT GIFFORD
CHAIRMAN 1.00(X X 0. 0. 0.
(3) SALLY HARGIS
PAST CHAIRMAN 1.00X 0. 0. 0.
(4) SCOTT TARWATER
DIRECTOR 1.00iX 0. 0. 0.
(5) RANDY BLACEKWOOD
VICE CHAIRMAN 1.00 X X 0. 0. 0.
(6) TIMOTHY O'REILLY
DIRECTOR 1.001X 0. 0. 0.
(7) COLLIN QUIGLEY
DIRECTOR 1.00(X 0. 0. 0.
(8) MELISSA DALLAS
DIRECTOR 1.001X 0. 0. 0.
(9) JOHN ACOSTA
DIRECTOR 1.00(X 0. 0. 0.
(10) PHILL BURGESS
DIRECTOR 1.00(X 0. 0. 0.
(11) PAUL SUNDY
DIRECTOR 1.00(X 0. 0. 0.
(12) BRIAN FOGLE
DIRECTOR 1.00(X 0. 0. 0.
(13) DAVID ROLING
DIRECTOR 1.001X 0. 0. 0.
(14) TRACY KIMBERLIN
PRESIDENT 40.00 X 135,692. 0.l 27,432,
132007 01-23-12 Form 990 (2011)
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SPRINGFIELD CONVENTION AND VISITORS

. Form 990 (2011) BUREAU, INC 43-1516178 Page8
I?art V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average (donot d'?egffg;‘mm one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe g the organizations compensation
hours for | S g organization (W-2/1099-MISC) from the
related é % g (W-2/1099-MISC) organization
organizations| £ | g (g and related
inSchedule | E [ £ | _ | £ (88| . organizations
% HHEHEHESE
1b Sub-total . . . > 135,692. 0.l 27,432.
¢ Total from continuation sheets to Part viI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) . 135,692, 0. 27,432,
2 Total number of individuals (inctuding but not Ilmrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
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 individual . 3 X
4  For any indwvidual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual _ 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 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 Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2011)
132008 01-23-12
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. Form 990 {(2011)

SPRINGFIELD CONVENTION AND VISITORS

BUREAU, INC 43-1516178 Page9
[Part VIl | Statement of Revenue
(A) (B) (€) (D)
Total revenue Related or Unrelated exc?lSc‘j/gglJf‘reom
exempt function business tax under
revenue revenue sections 512,
513, 0r514
*3-’3 1 a Federated campaigns __ . 1a
g 3 b Membership dues 1b
,,,—E ¢ Fundraising events | A [
g 8 d Related organizations . 1d
g_g e Govermment grants (contributions) ie
g‘f f All other contributions, gifts, grants, and
_E:C: similar amounts not included above 1
‘gg 9 Noncash contnbutions included in lines 1a-1f §
O&| __ h Total. Add lines 1a-1f >
Business Code
2 | 2a ROOM TAXES 900099 1,802,811.1,802,811.
.gg b ADVERTISING INCOME 541800 1,068,517.| 325,840.| 742,677.
hE ¢ PARTNERSHIP REVENUE 9000959 20,788. 20,788.
§3| o SPORTS COMMITTEE MANAG | 900099 15,000.] 15,000.
8| ¢ HOTEL SHUTTLE REBATES | 900099 14,401.] 14,401.
& f All other program service revenue 900099 11,870. 11,870.
q_Total. Add lines 2a-2f » 2,933,387,
3 Investment income (including dividends, interest, and
other similar amounts) . . > 4,959. 4,959,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties e |
(i) Real (ii) Personal
6 a Gross rents
b Less' rental expenses
¢ Rental iIncome or (loss)
d Net rental ncome or (loss) |
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Netganor(loss) . ... . »
M 8 a Gross income from fundraising events (not
g including $ of
F contnbutions reported on hne 1¢). See
T Part IV, ine 18 _ o a
g b Less: direct expenses L b
c Net income or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, line 19 . . ... a
b Less: direct expenses . . . b
¢ Net income or (loss) from gaming actwvities _»
10 a Gross sales of inventory, less retuns
and allowances . . a 5,415.
b Less: cost of goods sold b 99.
¢_Net income or {loss) from sales of inventory » 5.316. 5,316.
Miscellaneous Revenue Business Code
11 a OTHER REVENUE 300099 11,884. 11,884.
b
c
d All other revenue
e Total. Add lines 11a-11d > 11,884.
12 _ Total revenue See mstructions. » 2,955,546.12,207,910.) 742,677. 4,959,
01212 Form 990 (2011)
9
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Form 990 (2011)

SPRINGFIELD CONVENTION AND VISITORS

BUREAU,

INC

43-1516178 Ppage 10

.[ Part X | 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).

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

L]

Do not include amounts reported on lines 6b, (8) (C) (D)
75, 80, 9, and 106 of Part VIl Totel expenses P oanses | geneesl xpenses Feronses
1 Grants and other assistance to governments and
orgamizations in the United States See Part IV, ine 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 163,124.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salanes and wages 639,856.
8 Pension plan accruals and contributions ginciude
section 401(k) and section 403(b) employer contnbutions)

9 Other employee benefits 167,758.
10  Payroil taxes 52,829.
11 Fees for services (non-employees).

a Management
b Legal 1,810.
¢ Accounting 1,804.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 15,093.
12 Advertising and promotion 1,470,23 6.
13 Office expenses 56,634.
14  Information technology 4,646.
15 Royalties
16  Occupancy 165, 346.
17  Travel R 29,025.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 54 I 382.
20 Interest
21 Payments to affliates
22 Depreciation, depletion, and amortization
23 Insurance 8,310.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0)
a DUES AND SUBSCRIPTIONS 17,189.
b TRAINING EXPENSE 14,738.
¢ EQUIPMENT REPAIR 13,792.
d
e All other expenses 10,130.
25 Total functional expenses. Add lines 1 through 24e 2 7 886 7 702.
26 Joint costs. Complete this ine only If the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here > 1f following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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SPRINGFIELD CONVENTION AND VISITORS

. Form 990 (2011) BUREAU, INC 43-1516178 Page11
[Part X: | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng o L 298,884.[ 1 367,728.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net = . . 3
4  Accounts recewable, net 4
5 Receivables from current and former officers, dlrectors trustees key
employees, and highest compensated employees Complete Part
of Schedule L Lo L L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4858(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions) 6
13 7 Notes and loans receivable, net 7
] 8 Inventones for sale or use . 8
9 Prepad expenses and deferred charges 9
10a Land, builldings, and equipment* cost or other
basts. Complete Part VI of Schedule D 10a
b Less. accumulated depreciation ol 10b 10c
11 Investments - publicly traded securnties . i . . 1
12 Investments - other securities. See Part IV, line 11 L 12
13 Investments - program-related. See Part IV, fine 11 . L 13
14 Intangible assets | . » . . 14
15 Other assets See Part IV, line 11 R i o 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 298.884.] 16 367,728.
17  Accounts payable and accrued expenses L L 17
18 Grants payable | . C e e 18
19 Deferred revenue . . X . . . 19
20 Tax-exemptbond habiities = | | 20
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D L 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:{i highest compensated employees, and disqualified persons. Complete Part i
= of Schedule L 22
23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e . e . 25
26 Total liabilities. Add lines 17 through 25 0. 26 0.
Organizations that follow SFAS 117, check here P> ':] and complete
@ lines 27 through 29, and lines 33 and 34.
g |27 Unrestncted net assets 27
§ 28 Temporarily restncted net assets | | 28
] 29 Pemmanently restnicted net assets 29
Z Organizations that do not follow SFAS 117, check here P IK' and
5 complete lines 30 through 34.
£ |30 Captal stock or trust principal, or current funds o 298,884.| 30 367,728.
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 0.] 31 0.
% |32 Retaned eamings, endowment, accumulated income, or other funds . 0.l 32 0.
Z |33 Total net assets or fund balances . _ L 298,884.| 33 367,728.
___134 Total iabiliies and net assets/fund balances 298,884.| 34 367,728.
Form 990 (2011)

132011 01-23-12

11
10161016 759494 5529 2011.04030 SPRINGFIELD CONVENTION AND 5529 1




‘ o SPRINGFIELD CONVENTION AND VISITORS
_ . Form 990 (2011) BUREAU, INC 43-1516178 Page12

[ Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in thus Part XI .. i X D
1 Total revenue {must equal Part VIll, column (A), ine 12) 1 2,955,546.
2 Total expenses (must equal Part IX, column (A), ine 25) __ 2 2,886,702.
3 Revenue less expenses. Subtract line 2 fromline 1 3 68,844.
4  Net assets or fund balances at beginning of year (must equal Part X line 33 column (A) 4 298 ,884.
5  Other changes in net assets or fund balances (explamn in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine Iines 3, 4, and 5 (must equal Part X line. 33 column B) | 6 367,728.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question In this Part Xl . . . .. . l:l
Yes | No
1 Accounting method used to prepare the Form 990: @ 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? _ 2a X
b Were the organization’s financial statements audrted by an independent accountant? 2b X

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversxght of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? _ 2c
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule 0.
d if "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
D Separate basis [:] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audt

Act and OMB Circular A-133? . L e . o . 3a X
b If "Yes," did the organization undergo the required audit or audts? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2011)
132012
01-23-12
12
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
F 990 or 990-
(Form EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1
Department of the Treasury » Complete if the organization is described below. P> Attach to Form 930 or Form 990-EZ. Open to Public
nternal Revenue Service P> See separate instructions. Inspection

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations. Complete Parts I-A and B. Do not complete Part I-C.

@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part H-B.

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Compiete Part II-B. Do not complete Part lI-A.
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization SPRINGFIELD CONVENTION AND VISITORS Employer identification number

BUREAU, INC 43-1516178
[PartI-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 activities in Part IV.
2 Poltical expenditures . . . .. . . >3
3 Volunteer hours

{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 . g
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .. P
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? _ o [:] Yes D No
4a Was a correction made? . . i X . . . |:] Yes l:] No

b If "Yes," describe in Part IV
[Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activiies . . P> $
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities L . L >3
3 Total exempt function expenditures. Add hines 1 and 2 Enter here and on Form 1120-POL,
ne 17b | - - e .. ... Ps
4 Dud the filing organization file Form 1120-POL for this year? . L |:] Yes D No

5§ Enter the names, addresses and employer identification number (EIN) of all section 527 polttical organizations to which the filing organization
made payments. For each organization hsted, enter the amount paid from the filing organization’s funds Also enter the amount of polttical
contributions 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 additional space is needed, provide information in Part IV.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
132041
01-27-12
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SPRINGFIELD CONVENTION AND VISITORS

. Schedule C (Form 990 or 990-E7) 2011 BUREAU, INC 43-1516178 Page2
] Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

’ (election under section 501(h)).

A Check P l:] if the filing organization belongs to an affillated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).

B Check P D if the filing organization checked box A and “limited control” provisions apply

Fil
Limits on Lobbying Expenditures org(:r)1|zlal':|]gn’5 ) Afﬁ{';t:l: group
(The term "expenditures” means amounts paid or incurred.) totals

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

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures L

e Total exempt purpose expenditures (add ines 1cand 1d) L

f Lobbying nontaxable amount Enter the amount from the foliowing table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on 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 1)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter 0- . X .
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? . . . . . [:, 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

for ﬁscifﬁnafireﬁs;.ng in) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expendrtures

Schedule C (Form 990 or 990-EZ) 2011

132042
01-27-12
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SPRINGFIELD CONVENTION AND VISITORS

. Schedule C (Form 990 or 990-£7) 2011 BUREAU, INC 43-1516178 Page3
| Part il-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed descnption (a) (b)
of the lobbying activity. Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legtslation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? . e e e . ..
Paid staff or management (include compensation in expenses reported on ines 1c through 1i)?
Media advertisements?
Mailings to members, legislators, or the pubhc’7
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, govemment offi cuals ora Ieglslatlve body"
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Addlines 1c through 1 .
2a Did the activities in ine 1 cause the organlzatlon to be not descnbed In section 501 (€)(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 491 2

d_If the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year?
|Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

JaQa -0 a0 oo

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? L . 1 X
2 Did the organization make only in-house lobbying expendrtures of $2,000 or less? X 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the pnor veaﬂ 3 X
_ Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c){6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part lllI-A, line 3, is
answered "Yes."
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 Current year .. e C e . .. . 2a
b Carryover from last year i . . .. i .| 2
¢ Total . . 2c
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues 3

4 If notices were sent and the amount on Iine 2¢c 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? . . A . 4
Taxable amount of lobbying and polrtlcal expendrtures (see lnstructlons) X 5

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

Schedule C (Form 990 or 990-EZ) 2011
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. SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2011

" Department 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 Vil, Section A, line 1a Complete Part Ill to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
[:] Travel for companions Payments for business use of personal residence
[:' Tax indemnification and gross-up payments |:l Health or social club dues or intiation fees
[:] Discretionary spending account D Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
retmbursement or provision of all of the expenses descnbed above? If "No," complete Part Il to explain 1b
2 Dd the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? 2
38 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part 11i
Compensation committee l:l Wntten employment contract
Independent compensation consuitant Compensation survey or study ‘
Form 990 of other organizations IK] Approval by the board or compensation committee
4 Dunng the year, did any person ksted in Form 980, Part VI, Section A, line 1a, with respect to the filing ‘
organization or a related organization:
a Recelve a severance payment or change-of-control payment? X 4a X
b Participate in, or receive payment from, a supplemental nonqualified ret|rement plan'7 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part Ill.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons Iisted in Form 990, Part VII, Section A, iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? i . . B o X . . 5a
b Any related organization? 5b
If "Yes" to line 5a or 5b, descnbe in Part lII
6 For persons hsted in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a
b Any related organization? 6b
If "Yes" to line 6a or 6b, descnbe n Part III
7 For persons listed in Form 990, Part Vi, Section A, line 1a did the organization provide any non-fixed payments
not descnbed in ines § and 67 If “Yes,"” descnbe in Part I . 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant toa contract that was sublect to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe m Part Il . 8
9 If "Yes" to hne 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2011
132111
01-23-12
16
10161016 759494 5529 2011.04030 SPRINGFIELD CONVENTION AND 5529 _ 1




1102 (066 W0 4) P o|npayog

LT

ZL-€2-10 ZLi2eL

D)} ol
()
(m T
]
[ bl
(1)
(D] [
]
) Zt
0]
(D) [
it
(1) oL
)]
M) 6
]
() 8
(0]
()] L
0]
(D] 9
(1)
(D) S
0)
()] 2
)
(0] €
(0]
() 4
0]

°0 *0 *0 °0 ‘0 *0 °0 (D) NITYIIHINY ZOVHL

°0 *$CT €91 1SV VT *186°'CT *8L87S °0 ‘PT8'6CT ()

066 w0 soud u wonesusdwoo | MERIELIOY | UORRMECIO) | esueduuon
pe.isjep se papodsi (@-i)a) sueueq pe.iiejep 1ay1o 18410 (1)  snuog (1) oseg (1) euwenN (v)
co:mmcmanO SUWNJOd Jo |e10]. 8|qexejuoN pue juswaijey
(2 @) {a)] () uonesuadiiod OSIN-6601 10/PUe g-Mm Jo umopxealg (g)

(1) Mo UO ‘suononIISUl BY) Ul Pequosap ‘suoneziuebio pajejas Woy pue (1) mos uo uoneziuefiio eyy woiy uonesuadwos wodas ‘p siNp

“[eNPIAIpUI JeU} 10} spunoure (3) pue (Q) uwnjod ejqedidde ‘e | 8ull ‘v UoNo8S ‘lIA UBd ‘066 W04 JO JUNOWE [B10} 8Y} [ENDS JSNLU [ENPIAIPUI PBJSI| LIBS JO} (m)-()(g) suwn|od Jo wns aLy) ‘810N

“lIA Hed ‘066 W04 Uo pelsi| J0u ele Jey) sienpialpul AUe isi| jou og

8403 Ul pauodal 8q 1SN uonesuedwod 8SOYM [ENPIAIPUI LOES 104

"pepeeu s| aoeds jeuonippe §i seidos ejeoydnp esn ‘saakojdw3 paesuaduwiod) yseybiy pue ‘sdakojdwl Aay ‘saalsnu] ‘s1039a41q 'S8040

it yed

- ¢ 8beyd

8LT9TST-€V

ONI

"OVHEENY

SYOLISIA ANV NOILNIANOD dIHIJONIUAS

1 10¢ (066 Wiod) [ e|npayds



10161016 759494 5529

. . omB 5
. - SCHEDULE O Supplemental Information to Form 990 or 990-EZ el
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 1
Form 990 or 990-EZ or to provide any additional information. Open to Public
. wa:?a:n;::;::es;&?c?ry P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization SPRINGFIELD CONVENTION AND VISITORS

BUREAU, INC

Employer identification number

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: FINANCE MANAGER AND PRESIDENT/CEO

REVIEW THE 990 BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE

15A: CEO COMPENSATION IS REVIEWED

ANNUALLY BY THE BOARD OF DIRECTORS

AND SALARY RANGES ARE DETERMINED BY AN

ANNUAL COMPILATION STUDY PERFORMED

INT'L.

BY DESTINATION MARKETING ASSOCIATION,

FORM 990, PART VI, SECTION C, LINE

19: DOCUMENTS ARE AVAILABLE UPON

REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

132211
01-23-12

18
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[Part VI! | Supplemental Information

Complete this part to provide addrtional information for responses to questions on Schedule R (see instructions)
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