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o 990

Department of the Treasury

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2012

< Open to Public

internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection-
A For the 2012 calendar year, or tax year beginning and ending
B Checkit C Name of organization D Employer identification number
applicable
gﬁﬁ.ﬁ BUFFALO CITY TOURISM FOUNDATION
change Doing Business As 81-0618632
ration Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
feqn- | PO BOX 917 701-251-9145
rnendedl  City, town, or post office, state, and, ZIP code G Gross recerpts $ 509,760.
foplica- | JAMESTOWN, ND 58402-0917 H(a) Is this a group retum
Pending I'e Name and address of principal officerNINA SNEIDER for affiliates? [dyes [XINo
404 LOUIS L'AMOUR LANE, JAMESTOWN, ND 5840 1| H(b) Arealaffliates included?_ves [_INo
|_Tax-exempt status: |1 501(c)(3) [X1501(c)( 6 )<« (nsertno) [ 14947(a)(1)or [ 1527 If "No," attach a list. (see nstructions)
J Website: p» WNW . TOURJAMESTOWN . COM H{c) Group exemption number »

K_Form of organization: [ X Corporation [ ] Trust [ ] Association [ | Other >

[ L Year of formation: 20 0 4! m State of lega! domicite: ND

|Part 1| Summary

g 1 Briefly describe the organization's mission or most significant activities: TQ PROMOTE TQURISM
c
E 2 Check this box P l:l 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 VI, line 18)  _______..........ccccormoiiommmrmmcereerceenressnnns 3 15
g 4 Number of independent voting members of the governing body (Part Vi, line1b) . .. ..., 4 15
@ | 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) ..................ccccccevveveverrenrevnernene 5 7
£ | 6 Total number of volunteers (eStMate if NECESSANY) ................cooeeeeemreeer coveeeereeeeseesssesseseseseemesss oon sevesasneseoes 6 0
§ 7 a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 .............ceevviveveeeeeeenen.. 7b 0.
Prior Year Current Year
g3 g| 8 Contributions and grants (Part VIl ne Th) ..._.........ccovs s seernisssrnessennssnnns e 202,200. 208,300.
€Y §| 9 Program service revenue (Part VIIL, iN€ 20) . ...........ccoccoomrermreermeermnererene coe cerreemnene 297,9717. 299,535,
% é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ..o, 2,668. 1,509.
= 11 Other revenue (Part VIli, column (A}, lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... ... ... . . 0. 416.
it 12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12) ......... 502,845. 509,760."
9 13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) . ... ..o 0. 116,953,
% 14 Benefits paid to or for members (Part IX, column (A), ine4) ... ... e 0. 0.
“O¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ._....... 107,838. 109,338.:
=921 96a Professional fundraising fees (Part IX, column (A), ine 11€) ... ..o oo o 0. 0.
@:é- b Total fundraising expenses (Part IX, column (D), line 25) P> 0. | . I -
'é?‘ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . ... J ,,,,,,,,,, RECEIVIED 300,394. 251,997. -
&2 | 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), i 0%1 ___________________ ] (E,4 08,232, 478,288, -
19 Revenue less expenses. Subtract line 18 fromline 12 . ............. e 8 Rt doua 1O 3 4,613. 31,472.
Eé TV R B dplndingyof Current Year End of Year
BE! 20 Total assets (Part X, line 16) - 96,522, 551,977..
s 21 Total liabilities (Part X, line 26) T <4,612.b 2,900.-
=7 Net assets or fund balances. Subtract line 21 from liN@ 20 ............iciiiesiiciieiiiiizan o 501,134, 549 ,077."
IErt Il [ Signature Block

Under penalties of per ry, | declare that | have exami}wdﬂsa;tj;rn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and ¢ * e. Deptdfhatipa-oT preparer (other icer) & based on all information of which preparer has any knowleqge. L y

} > % XA /)SD
Sign gnature of officer Date
Here ) NINA SNEIDER, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name rearer's signatuge chek [ J| PTIN
Paid  [LINDA MOHN %?9 N M. 1Pliglis v P00045053
Preparer |Firm'sname p SCHAUER & ASSOCIATES, PC Firm'sENp. 45-0350118
Use Only |Firm's address),, PO BOX 1808

JAMESTOWN, ND 58402-1808 Phoneno. (701)252-5422

May the IRS discuss this return with the preparer shown above? (see instructions) j] Yes D No
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) - BUFFALO CITY TOURISM FOUNDATION 81-0618632 Page?
| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il . ............cciooieiiiiiniiiiiiieereseeeereresseniesieezezareeeesrisnzreenennaeas D
1  Briefly describe the organization’s mission:
TO CREATE, DEVELOP AND MAINTAIN A TOURISM FOUNDATION FOR THE PROMOTION
OF TOURISM FOR THE CITY OF JAMESTOWN, COUNTY OF STUTSMAN AND THE
SURROUNDING AREA
2 Did the organization undertake any significant program services during the year which were not listed on
the POr FOMM 990 OF 990EZ? ____._._....occcccceos +oooeesos 1+ oooeseseestsoes s sseeeesseeesssmmees e . Eves XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . ... ... DYes IXI No
If “Yes," describe these changes on Schedule O.
4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code ) (Expenses $ - 321,331. includnggrantsor'$ . 116,953. ) (Revenues 299,951.).
TO PROMOTE TOURISM IN JAMESTOWN AND THE SURROUNDING AREA
4b (code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ Including grants of $ ) (Revenue $ )
4e__ Total program service expenses P> 321,331. -
Form 990 (2012)
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Form 990 (2012) . BUFFALO CITY TQURISM FOUNDATION 81-0618632 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 private foundation)?
I "YeS," COMPIEE SCREAUIE A | . . | ... . ooeeeooeeoeeeeeeeeeeeeeeeeeeeoeen oeeeeeeseesesenseeen —esosesmeseessseses 2a eeeeesasessasesesseeressares 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... ...........c.cccoovveeveeiveseeeiiieeinceseeeinions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete SCREAUIE C, PAMt] ... .. ... ..occcoooeeeeeeeeeeeeeeeeeeeeeesseeeeeeeessssseeeese oeeeesereeessesssesesaen 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | . ... ... oo resiens eeoreesesees 4
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, PartIll . . . ., 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 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . i, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes," complete
SCREAUIB D, PArtlll | ||| . ... ..ccoooeoeerereieeeeeses ceveieseseesssesesetssstesesessesesessesssstesatesssssaesesens on sesesesststeteseastasrasteteteseeas 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, Part IV | || ... . .o et et ee et an et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes, " complete Schedule D, Part V. ... vveecee coveereerersesessseinas + 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, VilI, iX, or X -
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAIEVE oottt ceeteeetteieteete eueteeaeasas eesasesestesterebesetesebetetetarabes s astaseasesasate e e Rt eaee e anee e sresae st seebere e e e e ren 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ||| ... .. ........ioeiiieereereeereecrunsees sevens 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIl ||, ... ............ccccccooivmeieeiumeeeseereeeseerrnesiinesnens 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 in
Part X, line 167 If "Yes," complete SChedule D, Part IX .. ... . ... .. oooreeeeoeesseseessssessessssasassssssessssessesnssons 11d X
e Did the organization report an amount for other liabilities 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,® complete Schedule D, Part X ... ........ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,* complete
Schedule D, Parts XIBNAXIL | ..............c.ccccoeievies cerertemecsssuesesesessesssessesessinssssssssassnsesesssssssssasasensassesesstnssesesssseras oo sacssces 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No° to line 12a, then completing Schedule D, Parts Xl and Xil is optional ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E . i, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... . .t i, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
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 1and IV | | | | ............c.ocoovrviieiinsieneeeseeneseeeeeseseseseeneeesseresecomsessescissisnses 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 11and IV . . e reereeeeeeeaaaan 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts 1 and IV e evvtrseseneaansaanaaes 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If “Yes," complete SChedule G, Part 1 ... ... ........cccooemrimeiees covessesassesessesseesessseseees 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
1c and 8a? If “Yes," complete Schedule G, Partll | |||, ... ... ...t ssassensass 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 8a? If *Yes,*
complete Schedule G, Part ll | | .. ... oo cooiies soes cevesesreisssssssssanias sseeststesseneas aes sesissessanns serees 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . ... . . .occoeieeeeeeeeiere aeeeaaaaes 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... ... ... 20b
Form 990 (2012)
232003

12-10-12




Form 990 (2012) - BUFFALO CITY TOURISM FOUNDATION 81-0618632 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If *Yes," complete Schedule I, Parts land Il .. ... . . . 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If *Yes," complete Schedule I, Parts 1aNG Il ____..._._.........c.ccocoimmeroreeseeseeeeeseereseeeeeeseseeessesesseseeseon 22 X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIR U ...............ooeeeeeeeecia eveeeies + eeeeeeeeeeesae oeeeee e eesseee s s e et et sen <esemaeeseeeseseseses et eseeeeseaessasenseseeeeeeseaemrennn 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", OTO M@ 25 || ... ..cccoooiiiis ce ceeeeeeeeeee eeeeeeeeeseeeseeseen —eeeseeem e eeeeeeseaseeeren —eeeeeeseeeneeneeeneenenen 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY TaX-OXBMPL DOMAST | et ettt eeeeeeeeeeeeeeeeses et e e eae s e seeeen —eesesan —ertesesseasesseeraseseneaas 24c

................................. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part ] ... ... 25a

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

SCREAUIB L, Part] ... .. . ccocies ot oot o e teeeet et e e tene een eaeeaee eeareeue ettt ettt ees ettt eeeeeernaeen 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes,® complete Schedule L, Part!l ... . ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part Il ..................... ..cccooovomeveeveeeeesreseeessissseseessssessseseseone 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? /f "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, " COMPIEte SCREAUIE M ... ... ... ... eeeeeeeeess eeesvevessesesssssssersatssesasasssasesasssseras 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
It "Yes," complete Schedule N, Part] | ... oot eseaseetses soressestssrens 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCReAUIE N, Part Il .. _....ocoocoiies ot et ceeeeeveee st eeeeeeeeeee e —eeeassassass e saesseeae s se st eeeeeaseseseeeseassemeseses e eemeene ererenees 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part 1 .. ...............cmmoroereeereesiesersessiesnns 33 X
Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part li, lll, or IV, and
Part V1€ T . Ll oeeieies ceereeeeieee et eeeeee eeee et eneeee eaee oeeeeen eeeneeseese e er e et ee et et sen st e seeaseneroseenes 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ..o e oo 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, PartV, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, 1@ 2 | . .. ... ... ..ooeooeeeeeseresevesesereseresesisssesessseesesssesssessassseseseessesssseseaes 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R, PartVI ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © .. . ... . .. ... .. o o 1381 X
Form 990 (2012)
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Form 990 (2012) - BUFFALO CITY TOURISM FOUNDATION 81-0618632 Pageb
| | Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse to any questionin this Part V. s 1
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable _ ... ... . 1a 0} i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(9ambling) WinNings t0 Prize WINNEIS? ... .........ccccccccumiieeris covieies ceeieens ceeees evveseeeeeescassasens 2emeeecassssesstonen o oenessesessneraes 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, )
filed for the calendar year ending with or within the year covered by thisretum __ 2a 7
b if at least one is reported on line 2a, did the organization file all required federal employment taxreturns? . ... 2b | 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 Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? ... ... ... .. 5a X
| b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
! ¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? ... ... ....cccccocoiiiiriiiiiesiesieieeie st esssseme e eenenene 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contibUONS? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax deductiDIB? ... .| | ... L L o s s vt seeten e et st sesren e 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
{ 10 Mile FOIM B2B2? . | L i o it it et eecereeees ot ot eeeee ceveesteireas Steesseereeetin e At arbtes et e b ter et e stesereananesaeas 7c
‘ d If "Yes," indicate the number of Forms 8282 filed duringtheyear . .. I 7d 1
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? .. ... .. 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution 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 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. -
3 a Did the organization make any taxable distributions under section 49667, ... ... ...n—————— 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . Sb
10 Section 501(c)(7) organizations. Enter: - .
a Initiation fees and capital contributions included on Part VIll, line12 .. .. . . | 10a .
b Gross receipts, included on Form 930, Part Vill, line 12, for public use of club facilities . . 10b i
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... ..., . | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . . s s e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year .................. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. N
a |Is the organization licensed to issue qualified health plans in more than one State? . .. ... . o e 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 is licensed to issue qualified healthplans . ... . ... ... ... 13b .
¢ Enterthe amount of reservesonhand .. ... e et ne e 13¢c :
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? /f "No, * provide an explanation in Schedule Q ... . ... ... .. ... |14b
Form 990 (2012)

232005
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Form 990(2012) ° BUFFALQO CITY TOURISM FOUNDATION 81-0618632 Pageb
Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a “No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI .. ... ... i ieeeeeeees, e e e e e siseeis e eeee E
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govermning body at the end of the taxyear ... ... ... 1a 15 ‘ .
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 similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ____............ ib 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or ey @MPIOYEB? .. ... ... ccccoiiieiiiieiies cereeeeeetetees —eeeirets seee serveeereesteteseeearteneenreeneere
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ...
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or StOCKNOIAEIS? || .. ... ....ccccoi oo e eeeeene st esee e s sraeesanreeae s stessesceeees
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEINING DOAY? ... ........ccccccciii i ceeeeiee et estens cermsteeeeeesessesbessasassasseensentensteareseeesarneee ot 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEINING DOBY? .. ... ..., .cccooireeeorcess ce eooee eeeeeeeeeesesseseeesrs eeeesessereesoesssesssseesesssssssseees eeeee 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ‘
a The goverming DOUY?T | .. ... ... s eerireeiieereseres ceeebetetsee e etee st e Sacseaes et et eneeee et e e s r s e sen b e s s 8a

b Each committee with authority to act on behalf of the governing body? ... ... ... .. . d s 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O .. .. .....ocoocveieriieeenee ceeeens o . o 9 X

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

N

o |01 |d W

M [ [

tadCel

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ...............cccccoceii... 10b
11a Has the organization provided a complete copy of this Form 980 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? If °NO," go to ine 13 . oo eeeeeeeeeeerereeaaeeeeeeeaeene 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? _._............... | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13

14 Did the organization have a written document retention and destruction POCY? ... ... e eeeeetieeeerenaea . 14

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?

b kel

e bt

a The organization’s CEQ, Executive Director, or top management official 15a

P4

b Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a 'X

15b

b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? .. ... ... .. e o e e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is 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 |:] Another’s website DZ] Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during 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>
SEARLE SWEDLUND - 701-251-9145
404 LOUIS L'AMOUR LANE, JAMESTOWN, ND 58401

12-10-12 Form 990 (2012)
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Form 990 (2012) - BUFFALO CITY TOURISM FQUNDATION 81-0618632 Page?
-Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl | ... .. ... o o ]

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.

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

® List all of the organization's current key employees, If any. See instructions for definition of "key employese."

® st ghe 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.

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

(A) (8) €) (D) (E) )
Name and Title Average | .o cfe&s'mt'g:'han ono Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer arda director/trustes) from from related other
(list any £ the organizations compensation
hoursfor | S . B organization (W-2/1099-MISC) from the
related § § 2 (W-2/1099-MISC) organization
organizations § = _‘g’. g . and related
below § g 5 E Eé 5 organizations
line) E|E2|E| 8|25 &
(1) TANEAR CLOCKSENE 1.00
X 0. 0. 0.
(2) BETH DEWALD 1.00
X 0. 0. 0.
(3) CHARLES KOURAJIAN 1.00
X 0. 0. 0.
(4) BOB LULAY 1.00
X 0. 0. 0.
(5) MARLYN BERTSCH 1.00
X 0. 0. 0.
(6) COREY BAYER 1.00
X 0. 0. 0.
(7) MARK WOLF 1.00
X 0. 0. 0.
(8) LISA KAPP 1.00
X 0. 0. 0.
(9) LIZ HUNT 1.00
X 0. 0. 0.
(10) LISA BARNICK 1.00
X 0. 0. 0.
(11) TONI PERKL 1.00
X 0. 0. 0.
(12) RORY HOFFMAN 1.00
X 0. 0. 0.
(13) DAVID SMETTE 1.00
PRESIDENT X 0. 0. 0.
(14) ALDEN KOLLMAN 1.00
PRESIDENT ELECT X 0. 0. 0.
(15) SCOTT HARE 1.00
TREASURER X 0. 0. 0.
(16) NINA SNEIDER 40.00
EXECUTIVE DIRECTOR X 63,030. 0. 2,462.

232007 12-10-12 Form 990 (2012)



Form 990 (2012) BUFFALQO CITY TOURISM FOUNDATION 81-0618632 Page8
E’al’t il | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average (do not cfegf‘mgg than one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(listany | = the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| 8 | S gE and related
below |E|5|. |E138 & organizations
\
|
\
b Sub-total,. . . ... e e s e i . > 63,030. 0. 2,462.
¢ Total from continuation sheets to Part VIl, Section A . ... . > 0. 0. 0.
d_Total (add lines tband 1€) ... .. oo oo cooeee oo v e i e > 63,030. 0. 2,462.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ‘ .
line 1a? If "Yes," complete Schedule J for SUCh iNGIVIAUAI .. .............c..c.c.. ovvoeeevieieieiieeieeee ereeestsestesessse e reonees ceereen - 3 X
4 For any individual Iisted on line 1a, is the sum of reportable compensation and other compensation from the organization -
and related organizations greater than $150,0007 If “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 forsuch person . ... ... . ... ... .. ... . oo iceeeeo eeciiiecn 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.
1Y) (B) €
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received mare than
$100,000 of compensation from the organization P> 0
Form 990 (2012)
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Form 990 (2012) BUFFALO CITY TOURISM FOUNDATION 81-0618632 Page9 |
{Part VIl | Statement of Revenue |

Check if Schedule O contains a response to any QUESHON INTHIS Part VI ... ... it oo eeeeeeseeeeesessesssssseensss seeseesenne :l
) (A) (B) (C) (D)
Total revenue Related or Unrelated R?P’g{%“é%ﬂgg?d
exempt function business sections 512,
revenue revenue 513, or 514
22| 1a Federated campaigns ... ...  1a . l , " :
58| b Membershipdues . . ... ... 1b A S - SO U
ui'E ¢ Fundraisingevents . .. ... ... 1c i g ) ' " -
gg d Related organizations . . .. |1d _
g‘% e Government grants (contributions) 1e ' i
2 o f Ali other contributions, gifts, grants, and
as similar amounts not included above 1] - 208,300. -
g% g Noncash contributions included in lines 1a-11 $ =
OG| h Total.Addlineslatf . . ... .. .. . ... ..p»|:-208,300.
Business Code . . .
g | 2a LODGING TAX 900099 | - 153,755.] - 153,755.
gg b RESTAURANT TAX 900099 [ - 145,780.|- 145,780,
Ne c
ES
K] d
25 e
o f All other program service revenue ...
g Total. Add lines2a2f . .. .. . e ... P 1 299,535,
3 Investment income (including dividends, interest, and
other similar amounts) ... ... .. ... . ... »| - 1,509. 1,509,
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties ........... oo coevcviiiiiii e e eriereeriee e >
(i) Real (i) Personal ; - ) , : . N :
6 a Grossrents | . e D B - R
b Less: rental expenses K v . o
¢ Rentalincome or (loss) .. . ' s ‘
d Net rental Income or (I0SS)  ........ veeceeeieiiers e cierienes »
7 a Gross amount from sales of (i) Securities (i) Other o < -
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Gainor(loss) ... .. ... ..
d Net gain or (loss) >
o | 8 a Gross income from fundraising events (not
g including $ of ‘ . : ’
E:» contributions reported on line 1c). See " : <L
5 PartIV,line18 . ... .. ... a )
6‘5 b Less:directexpenses, ... ... b
¢ Netincome or (loss) from fundraising events  _...... ....... |
9 a Gross income from gaming activities. See ) o B
PartIV,fine 19 .. . . ... ... a - ) ’_
b Less:direct expenses . . ... b kS : ‘
¢ Net income or (loss) from gaming activities .. ... ........... >
10 a Gross sales of inventory, less returns ’
and allowances ... .. .. .. ... a - T s
b Less:costofgoodssold .. .. .. ... b .
c_Net income or (loss) from sales of inventory . . ... ... ... | 2
Miscellaneous Revenue Business Code| - ' .- ’ ; - . .
11 a MISCELLANEOUS INCOME 900099 . 416, - 416.
b
c
d Allotherrevenue . ... . .. ... .. .. _
e Total. Addlinestia11d .. ... .. . ... .. P 416. ) - . .
12 Total revenue. See instructions. . ... > 509,760.] 299,951, 0. 1,509,
232006 L . Form 990 (2012)




Form 990 (2012)

BUFFALQO CITY TOURISM FOUNDATION

81-0618632 Pagel0

| Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all colurnns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, (A) | () D)
7o o oy il Tt P | Toowerses | Progmionce | Mammimenaw | st
1 Grants and other assistance to governments and -
organizations in the United States. See Part IV, line 21 116,953. 116,953. -
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments, : i
organizations, and individuals outside the ’
United States. See Part IV, lines 15 and 16 :
4 Benefits paidtoorformembers ... ...
5 Compensation of current officers, directors,
trustees, and key employees .. . ... 63,030. 63,030,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) .........
7 Othersalariesandwages . 35,979.[ - 7,539. - 28,440,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,687. 2,687.
9 Other employee benefits ... .. .
10 Payrolitaxes ... .. .. ... 7,642. 7,642.
11 Fees for services (non-employees):
a Management = ...
b legal . ... . ——
¢ Accounting ... .. ... e 13,415. 13,415.
d Lobbying ... ...
e Professional fundraising services. See Part IV, line 17 - i ’
f Investment managementfees .. ... ... .. -
g Other. (If line 11g amount exceeds 10% of line 25, '
column (A) amount, list ine 11g expenses on Sch Q.)
12 Advertising and promotion 99,097. 99,097.
13 Office expenses... .. ... . .. ........ 44,083, 18,326. 25,757,
14 Information technology . . ...
16 Royalties | .. ...
16 Occupancy 7,750. 7,750.
17 Travel ... 2,219. . 2,219.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 2,267. . 2,267.
19 Conferences, conventions, and meetings ___ . 3,560. . 3,560.
20 Interest ...
21 Paymentstoaffihates . . ...............
22 Depreciation, depletion, and amortization ______ 3,076. 3,076.
23 INSUMANCE ... ... .o 15,377. - 15,377,
24  Other expenses. Itemize expenses not covered - S T ’
above. (List miscellaneous expenses in line 24e. If line -
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.) ...... - .
a RETURN OF FUNDS TO CITY 53,137. 53,137,
b WHITE CLOUD LEASE 5,000. 5,000.
¢ MISCELLANEQUS 1,788. : 1,788,
d SPECIALTY ITEMS 825.] - 825.
e All other expenses 403.] - 403.
25  Total functional expenses. Add lines 1 through 24e 478,288. 321,331. 156,957. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [:] if following SOP 88-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)




Form 990 (2012) BUFFALO CITY TQURISM FOQUNDATION 81-0618632 Pageid
[ Part X [ Balance Sheet
Check if Schedule O contains a response to any question in this Part X .. .. .oocociis v cevis o veiieiieseiriiien i cieacieeicnn D
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearng ... .. ... ..o oos oo e 388,407.] 1 255,290.
2 Savings and temporary cash investments . ... . .. . ..., 2 217,552.
3 Pledges and grants receivable, net . .. ... ... ... e 3
4  Accounts receivable, net 4 241.
5 Loans and other receivables from current and former officers, directors, o ) .
trustees, key employees, and highest compensated employees. Complete - N ¢
Partllof Schedule L | . .. ... . .. ... o e 5
6 Loans and other receivables from other disquallfied persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsornng organizations of section 501(c)(39) voluntary
" employees' beneficiary organizations (see instr). Complete Part Il of SchL _ . 6
§ 7 Notes and loans receivable, net . . ... 7
& | 8 Inventoriesforsale oruSe .. .. . ... ... .. ..o 8
9 Prepaid expenses and deferred charges ... .. ..o, 9 45 461.
10a Land, buildings, and equipment: cost or other , - ' :
basis. Complete Part Vl of Schedule D __ .. . | 10a ) 81,730. R . -
b Less: accumulated depreciation _ . ... .. [ 10b . 48,297, 30,421.] 10¢c 33,433."
11 Investments - publicly traded securities |, ............ ... ccccoees eves e 11
12 Investments - other securities. See Part IV, line 11 . i . 12
13 Investments - program-related. See Part IV, line 11 .. s o L 13
14 Intangible @ssets .. ... ... .. ... e e e e 14
16 Otherassets.See PartIV,line 11 . . . ... 77,694.] 15
16 Total assets. Add lines 1 through 15 (must equalline34) ... ... ... ..... 496,522.] 16 551,977. "
17 Accounts payable and accrued expenses . ... ... ... cooees ceeees cones <4,612.p17 2,900. -
18 Grants payable | ............... cocoooiiiiiiiiiiiens e ereas e eeeereereeaesreaes 18
19 Defermed reVenUE | .. ... ... it e e e e et s 19
20 Tax-exemptbond liabilities ... . ... .. ... . e 20
P4 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . ..... 21 _
‘_E‘ 22 Loans and other payables to current and former officers, directors, trustees,
:@ key employees, highest compensated employees, and disqualified persons. . ‘
- Complete Part 11 of SChedule L . . ... ...oooooievevvveenrs ooosanssnns coveinnees 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 habilities (iIncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D | . it ettt eerete e 25
26 Total liabilities. Add lines 17 through25 ... ... .. N <4,612.>26 2,900.
Organizations that follow SFAS 117 (ASC 958), check here p> IXI and R ] )
8 complete lines 27 through 29, and lines 33 and 34. T ' .
€ |27 Unrestricted Netassets ... ... . . e e conees csnnnens e 501,134.} 27 549,077.
S |28 Temporarily restricted Netassets ... . . ...t e 28
T |29 Permanently restricted NELaSSES . ... .. .o cooee o oo i oo 20
a Organizations that do not follow SFAS 117 (ASC 958), check here P> I:l
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds | ... ... 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund _.................. .. 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances . .. . ... .. ... ... .o e e oo 501,134.] 33 549,077,
34 _ Totalliabilities and net assets/fund balances ... .. e 496 ,522.] 24 551,977. -
Form 990 (2012)
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Form 990 (2012) . BUFFALO CITY TOQURISM FOUNDATION 81-0618632 Pagei2

| Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ...... ...... ..occoiis coeriiissieeeeieeieeeeseeresnnees sosences

1 Total revenue (must equal Part VIll, column (A), 8 12) _________.......ooo. . oooooors eoooeeeoeooeeoees ceeeeesees e+ oo 1 509,760.
2 Total expenses (must equal Part IX, column (A), line25) . ... . 2 478,288.
3 Revenue less expenses. Subtract line 2 from line 1 . ... ... ccooois v cors covreerriies e cevierennrenas coree 3 31,472.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... ..o oo, 4 501,134. -
5 Netunrealized gains (losses) ONINVeStMENtS | . ... ... .. o s 5
6 Donated services anduse of facilities | ... ... . ... s+ e s e, 6
7 INVESIMENt @XPENSES ||| || . .. ... e e s s s et eseee aree en eee oo 7
8 Priorperiod @diUSIMENtS ... .. .. . . e e oo eeeeeeeneee 8 16,471.
9 Other changes in net assets or fund balances (explain in Schedule O) . . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, .
COMD (B)) .o woiii oot e i e e s e e e e e e 10 549,077,

| Part XII[ Financial Statements and Reporting

Check if Schedule O contains a response to any question i this Part XI1 ... . .cc.co toe coveiiiiiiniiieiiiereeeeeiieneereeneeeses

2a

3a

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

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:] Separate basis I:l Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

|:] Separate basis [:l Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... .. ... .. ....... .. ..... .o eeeees

2a X

2b X

2c_

3a’ X

3b

232012
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SCHEDULE D Supplemental Financial Statements Y .

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 201 2

Department of the T PartlV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Opento Public

lmsmal RevenueBSe:lacseury P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
BUFFALO CITY TOURISM FOUNDATION 81-0618632

[Partl | 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 Totalnumberatend of year ... ... ... .....
2 Aggregate contributions to (during year) ... ...
3 Aggregate grants from (during year) ... ... ...
4 Aggregatevalus atendofyear ... .. .........
5 Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal CONtrol? e D Yes ':' No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... . . i e e iiiiiiiiieiees ee iiiiiiees eis eeriiereses oo sees ereiiiiii siiae: D Yes |:| No
[Part Il [ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat :l Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 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 . . e e ———————— 2a
b Total acreage restricted by conservation easements | . ... .. ... e 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National RegiSter .. ... . ... ......c oo eeeeeeeies eerereeeeseeteasens 2d

3 Number of conservation easements modified, transferred, released extinguished, or terminated by the organization 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 pernodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hOldS? |_............c.ccoooioieieies e e Clves [Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SECtION 170(NANBIIN? . .......c... .. . cooers oo oooeeceess e oo seeees s e ooeees + oo+ e sreees e Clves [dno
9 InPart XHl, descnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for

conservation easements.
{Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part [V, line 8.
1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIiI, line 1
(i) Assetsincluded in Form 980, Part X | ... . it e s o ettt e et ene o

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 items:

a Revenuesincluded in Form 990, Part VIIL, ine 1 | . ... ... .. s s e |
b Assetsincludedin Form 990, Part X | | . . . s e e eee s e era e e oen s > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

232051
12-10-12




Schedule D (Form 990) 2012

BUFFALO CITY TOURISM FOUNDATION

81-0618632 Page2

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):
Public exhibition
D Schotarly research
Preservation for future generations

d D Loan or exchange programs

e

E] Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xlll,
6§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[:] Yes

[_—_lNo

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

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

on Form 990, Part X? .

DNO

b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount

c Beginningbalance . ic

d Additions during the year 1id

e Distrbutions during the Year .. . .. ... ... ettt eesteanaes eeerats are aeeeerans e

T OENINGDAMANCE ... ... .. oot s et cteaeteranteees e+ eta ereeasanteseeenesseens 1t
2a Did the organization include an amount on Form 990, Part X, line 217 ... .. .. ... ——— [ lves [Ino

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part X1l ... 0 oo |:|

{PartV [Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year _(b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance . . ...

o 0 0 0O

3a

Contributions

Net investment earnings, gains, and Ic

Grants or scholarships . ... ... ... ...

Other expenditures for facilities
and programs

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment P>

%

Permanent endowment p>

%

Temporarily restricted endowment p

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) unrelated organizations _
(ii) related organizations

Yes | No

3a(i)
3a(ii)
3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation :
1a Land .
b Buildings 65,865, 32,559. 33,306,
¢ Leasehold improvements
d Equipment ' 15,865, 15,738. 127. -
e Other . ... . ... .. ... ... ... .. ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . ... .. .. > 33,433.°

232052

12-10-12

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 BUFFALO CITY TOURISM FOUNDATION 81-0618632 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category gncluding name of secunity) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ... ... ... ...

(2) Closely-held equity interests

(3) Other
(A)
(8)
(9]
(D)

0]
Total. (Col. (b) must equal Form 990, Part X, col. (B) ing 12.) B i -
Part Vlil| Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

)]

4)

(5)

(6)

)

(8)

9)

(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) kine 13.) p>

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

(a) Description (b) Book value

)

&)

@)

— @

{5)

(6)

(7)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . ........ . ... oeoceicio v eiiens woveiiiiieiiiiiiines vz »
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes
2
()]
{4)
(5)
(6)
(7}
(8)
©) .
(10) .
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) . .... . ... D>
2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl ....... ..
Schedule D (Form 980) 2012
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Schedule D (Form 990) 2012 BUFFALO CITY TOURISM FOUNDATION
[Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

81-0618632 Page4d

1 Total revenue, gains, and other support per audited financial statements ... ................ccocoeveeivrireciiseneeins 1
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12: '

a Netunrealized gains oninvestments | | ... ... ... .. . .. 2a

b Donated services and use of facilities ... ... ... ... . e 2b -

c Recoveries of prioryeargrants . ... ... e e 2¢

d Other (Describe nPart XIL) | it oo 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b .. .. . ... 4a

b Other(DescribeinPart XIIL) . ... .. ... ... e e 4b

c Addlinesdaanddb L L i e e e et barnasene | srees 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, Ilne 12) e i e e 5

[ Part Xil [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial Statements ... ... .....cccoueer or covverreveeececnes erireenineens 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: l

a Donated services and use of facilities | ... ... ... .. ... 2a

b Prioryearadjustments | . . e ———— 2b

€ Oherlosses | ... ... .. ... ... e ———————— 2¢c

d Other (Describein Part XIIL) ... ... ... oo ceereeeeereeieas 2d

e AddIlines 2athrough 2d || ... (oo s s s et saeasrae 2sesgane seve beee 2e
3 Subtractline 2e from lINE 1 | .. ... .. (i s it s s brteb e eaeresseteeena e arren b 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b .. ... .. 4a

b Other (Describe in Part XIIl.) 4b

C AdAIINES 4aand 4b | . . . s et ae sesen seeeseeseetessereans 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... .. .................oo00es o0 eeeees 5

] Part Xlll{ Supplemental Information

Complete this part to provide the descriptions required for Part [, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.
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| SCHEDULEO . Supplemental Information to Form 990 or 990-EZ °”2“6‘fi“’2°“’

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 0 to Publi
Department of the Ti pen 1o Fublic
interal Revenug Service P> Attach to Form 990 or 990-EZ. - Inspection -
Name of the organization Employer identification number
BUFFALQO CITY TOQURISM FOUNDATION 81-0618632

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE COMPLETED FORM 990 IS

PRESENTED TO THE EXECUTIVE BOARD FOR APPROVAL

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICIES AND FINANCIAL INFORMATION IS AVAILABLE 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) (2012)
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