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SCANNED DEC ¢ 5 200

s Form‘ 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter Social Security numbers on this form as it may be made public
» Information about Form 990 and its instructions is at www.irs.gov/form990.

Depariment of the Treasury
tnternal Revenue Service

OMB No 1545-0047

2013

1

: Openrto Public -

<., Inspection,

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

3

B  Check if applicable C Name of organization

Whitefish Convention and Visitor Bureau Inc

D Employer ldentification Number

Amended return

- Address change Doing Business As 20-4933448
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| |Imtial ceturn PO Box 4232 (406) 862-3390
Terminated City or town, state or province, country, and ZIP or foreign postal code
Whitefish MT 59937 G Grossrecepts 5 521, 689 .

F Name and address of pnncipal officer

Erica Coffman PO Box 4232

Application pending

Whitefish

MT 59937

I Texexemptstaus | [501)3) [X]50100 ( 6

) {insertno)

| [4947@)1)or | [527

J Website: » www.explorewhitefish.com

H(a) Is this a group return for subordinates?

H(B) Are ali subordinates included?
If 'No,’ attach a ist (see instructions)

H(c) Group exemption number

Yes X No
Yes No

K Form of organization leCorporauon l lTrust | I Association ] J Other ™ l L Yearofformaton 2006 I M State of legal domictle  MT
[Partl [Summary
1 Briefly describe the organization's mission or most significant activities Nonprofit convention and visitor bureau
B o e
Sl o L L L L e  —  —  — — — —— —————————— e
£
% 2 Ehg& Ens box * I:l_lf the org_anlzgtlon discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voling members of the governing body (Part VI, linet1a) . . . . . .. . ... ... ... .. 3 9
°g 4 Number of Independent voting members of the governing body (Part VI, line 1b) . . . . . . e e 4 9
:3_3 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a) . . . . . . . . .. . ... ... 5 2
=| € Total number of volunteers (estimate ifnecessary) . . . - - - . .. . oo e . 6 0
<t| 7a Total unrelated business revenue from Part VIIl, column (C), lne 12« . . . . . . . o o oL oL 7a 0.
b Net unrelated business taxable Income from Form 990-T,ne 34 . . . . . . . . . .. . . . . ... ... 7b
Prior Year Current Year
© 8 Contnbutions and grants (Part Vil hne th) . . . . . . . . . . .. v v oo oo 13, 810. 15,125.
2 9 Program service revenue (Part VHlIl,Iine2g) . . . . . . . . .. oo oo o ool 411, 342. 506, 503.
% 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . . ... . ... .. 64 . 61 .
@ | 11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8¢, 9¢c, 10c,and 11€) . . . . . . . . . . .
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) . . . . . 425,216. 521, 689,
13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) . . . . . . . . .. ..
14 Benefits paid to or for members (Part IX, column (A), ined4) . . . . . . .. .. ...
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5-10) . . . . . 56,070. 74,221.
3| 162
2 b T Al w0 T
u’j ¥ 5 |- > .
17 383, 929. 367,184.
18 449,999. 441,405.
| 19 -24,783. 80,284.
: 8 Beginning of Current Year End of Year
=l 20 Total assets (Part X, line 16) 157, 798. 238,159.
f‘ég 21 Total habilities (Part X, line 26) 1,177. 1,254.
zz 22 Net assets or fund balances. Subtract hne 21 fromlne20 . . . . . . . . . . ... .. .. 156, 621. 236, 905.

[Partl -] Signature Block

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15 true correct, and
complete Declaration of yparer {other than officer) 1s bjsed on all information of which preparer has any knowledge -
s e

. / /
~. X ) [/7//F—
Slgn ture o officer I » Date 7 / v
Here WY R P FTTZEuedys [ r2ensdt e
‘Type or pnnt name and ttle / —

Prnnt/Type preparer's name ~— ] Pre ignature Date Check L_l i |PTN
Paid Joanne B. Smith 11/05/14 self-employed P00006881
Preparer [Fmsname " Smith & Smith CPAs, PC )
Use Only |emsadaress ~ 2423 Highway 2 East FrmsEIN > 81-0488919

Kalispell MT 59901 Phoneno  (406) 755-4567

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . .. ... .. ... ... . IXI Yes T l No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 890 (2013)

N




Form 990 (2013) Whitefish Convention and Vasitor Bureau Inc 20-4933448 Page 2
Part Ill' | Statement of Program Service Accomplishments
Check If Schedule O contains a response ornotetoany hne inthisPart il . . . . . ... ... .. ... e o - D

1 Briefly describe the organization’s mission

2 Did the organization undertake any significant program services during the year which were not isted on the prior

FOMM 990 0F 990-EZ%. « « « « o e e e e e e e e e e e e [] ves No
If 'Yes,' describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 440,365 . Iincluding grants of S ) (Revenue $ )

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

4 d Other program services. (Descnbe in Schedule O )
(Expenses $ including grants of S ) (Revenue $ )
4 e Total program service expenses » 440, 365.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) Whitefish Convention and Visitor Bureau Inc 20-4933448 Page 3
[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)? If 'Yes,’ complete
Schedule A . - . . . L e e e e e e e e e e e e e e e e e e e e 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . L. 2 X
3 D the organizahon engage n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part!. . . . . .« . .« t v i v i v it e e e e e . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect duning the tax year? /f "Yes,” complete Schedule C, Part Il . . . . . . . .. .. .. . .......... . 4
5 s the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or stmilar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lll . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnibution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, .
Part!. . . .. .. ... .00 e e e . e e e e e e 6
7 Dud 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 I e .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . . . . . . . . .. ..o e e e e R 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodtan
for amounts not ltsted in Part X, or provide credit counsellng, debt management, credit repalr or debt negotiation
services? If 'Yes,' complete Schedule D, PartIV . . . . . . . . . . o i i i e e i e RN 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quast-endowments? If 'Yes,’ complete Schedule D, PartV . . . . .. .. ... .. e 10 X
11 If the organization’s answer to any of the foilowing questions Is "Yes’, then complete Schedule D, Parts VI, VII, VI, IX, ’
or X as applicable
a Did the organization report an amount for land, bulldings and equipment in Part X, ine 107 If *Yes,’ comple{e Schedule
D, Part VI. . . .« o o o e e e e e e e e e e e e e e e e e e e Ce 11a X
b Did the organization report an amount for investments — other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,’ complete Schedule D, Part VIl. . . . . .. .. ... ... ..... e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of is total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . .. ... .. .. ...... . 11c¢ X
d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX . . . . . . . . . o i i i i i ittt i e e . 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,” complete Schedule D, Part X . . .. 11e X
f Did the organization's separate or consolidated financtal statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . 11f X
12 a Did the organization obtain separate, Independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XI1. . . . . .« o o o o e e e e e e e e e e e e e e e e e e e e . .. 12a X
b Was the organmization included in consohdated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No' to Iine 12a, then completing Schedule D, Parts X! and Xllis optional . . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . ... .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forexgn investments valued
at $100, 000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . .. .o 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ‘Yes,’ complete Schedule F, Parts 1and IV . .« « « o o e e e e e e .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . ... ... ... . ....... . 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 | (see nstructions) . . . . . ... .. .. . .. 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIll,
lines 1c and 8a? If 'Yes," complete Schedule G, Part!l . . . . . . . . . . . .. ... ... e .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f 'Yes,'
complete Schedule G, PartIll. . . . . . . . . . . . . . . Lo e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f Yes,’ complete Schedule H . . . . . . . . . . . . 20 X
b If 'Yes' to line 20a, did the orgamization attach a copy of its audited financial statements to thisreturn? . . . . . . e 20b

BAA TEEA0103  11/08/13 Form 990 (2013)




Form 990 (2013) Whitefish Convention and Visitor Bureau Inc 20-4933448 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part X, column (A), ine 1? If 'Yes,' complete Schedule |, Partsland Il . . . . . . . . ... .... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
I1X, column (A), line 2? If 'Yes,’ complete Schedule I, Parts tand il . . . . . . . . . .. .. .. ... .0 L. 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule d . . -« o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If No,gotoline25a . . . . . . . . ... .. e e e e e e e e e e .. .. | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . AN 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?. . . . L. L L Lo o o e e e e .. 24c
d Did the organtzation act as an 'on behalf of 1ssuer for bonds outstanding at any time duning the year? . . . . . . . . | 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a

disqualified person during the year? If 'Yes,’complete Schedule L, Part! . . . . . .. .. ... ... - 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete

Schedule L, Part] . . . . o v v i i e e e e e e e e e e e e e e e e e e e e e 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Partll . . . . . . . o v o v i e e e e e e e e .. 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 commuittee member, or to a 35% controlled entity or farmily member

of any of these persons? If 'Yes,' complete Schedule L, Partill . . . . . . . . ... ... oo . 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 fiing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? if 'Yes,’ complete Schedule L, Part1V . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedile L, PartIV. . . .« v« v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e .. 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, PartIV . . . . . . .. .. .. e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes,' complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,”complete Schedule M . . . . . . . . L Lo oo s e e e 30 X
31 Did the organization quidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . v« v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . . . . .. ... e e . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ compiete Schedule R, Parts Il, Ill, IV,
and V, e T . o o v o i e e e e e e e e e e e e e e e e e et e e e e e e e e e s s e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . .. PPN 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, Ime 2 . . . . . . . . ... .. .. . | 35p X
36 Section 501 c) 3) organizations. Did the organization make any transfers to an exempt non-charitable related
organizaton? /f 'Yes, complete Schedule R, Part V,line 2 . . . . . . . . . . ... .. .. oo .. . {36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . .. . .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . ... .. ... e e e 38 X
BAA Form 990 (2013)

TEEA0104 11/11113




Form 990 (2013) Whitefish Convention and Visitor Bureau Inc 20~-4933448 Page 5
[Part V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any llneinthisPartV. . . . ... . ...... ﬂ
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a 6] )
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable. . . . . . . . . 1b 0 )
c Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) winnINgs tO PriZe WINNEBrS? . . . . . & o v v v b b v e e e v e e e e e e e e e 1¢] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- o
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 2 . ,
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . ... .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? Jf ‘No’ fo line 3b, provide an explanation in Schedule O . . . . . . . . . . .. 3b
4 a At any time dunng the calendar year, did the orgamzation have an interest in, or a signature or other authorlty 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 organization 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 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? . . . . . . .. .. .. .. e e e 5¢
6 a 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 contributions? . . . . . . ... ... .. ... .. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductble? . . . . . . L L o L e e e e e e e e e e e e e e e e e e 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 providedtothe payor?. . . . . . . . L L L Lo e e e e e e 7a X
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 B28272 . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed dunngtheyear . . . . . ... ... .... | 7 dl t |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organlzatlon filte Form 8899
asrequired? . . . L L L L o L e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7 . . . . . ot i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 atany tme duringthe year? . . . . . . . .« o . v i i vt vt et e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. oot
a Did the organization make any taxable distributions under section 496672 . . . . . . . S 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . e e e e e 9b
10 Section 501(c)(7) organizations. Enter.
| a Intiation fees and capital contributions included on Part VIIl, ine 12. . . . . . . . . .. . ... 10a
| b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciites . . . | 10b
11 Section 501(c)(12) organizations. Enter /
a Gross iIncome from members or shareholders. . . . . . . .. ... ..o L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . ..o oo . |11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization fillng Form 990 in heu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . I 12 bl
13 Section 501(c){29) qualified nonprofit health insurance issuers. .
a Is the orgamization licensed to 1ssue qualified health plans in more than one state? . . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O. T
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization 1s licensed to issue qualified healthplans . . . . . . . . .. .. .. . | 13b J
¢ Enterthe amountof reservesonhand . . . . . . . . . ... Lo oo Lo 13c
14 a Did the organization recetve any payments for indoor tanning services during the tax year? . ... ... .. 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? /f 'No,’ provide an explanation in Schedule O . 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) Whaitefish Convention and Visitor Bureau Inc 20-4933448 Page 6

IPart VI |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, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contamns a response ornote to any ine inthis Part VI. . . . . . . . .. ... .. e . [_)?l

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . 1a 9 '

If there are matenal differences in voting rnights among members :

of the governing body, or If the governing body delegated broad

authonty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b g

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee orkey employee? . . . . . . . . .. L Lo Lo e e e e e e . 2 X
3 Dud the organization delegate control over management duties customarnly performed by or under the direct superV|s10n

of officers, directors or trustees, or key employees to a management company or other person? . . . . . .. .. 3 X
4 Dud the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. . . . . . . .« L Lt e e e e e e e e e e e .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . .. ... ... ... .. e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members ofthe governingbody? . . . . . . . . . . L L .o e e e o Ce 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . .. e e e e e 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

aThegoverning body? . . . . . . . . . L o L e e e e e e e e e e e e e e e e e e e e e 8al X
b Each committee with authority to act on behalf of the governing body? . . . . . .. . .. e e e . 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f '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 /nterna/ Revenue Code.)
Yes | No
10a Did the organization have locai chapters, branches, or affiiates? . . . . . . . . . ... .. oo oo e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches 1o ensure therr
operations are consistent with the organization's exempt purposes?. . . . . . . . . . o oo oo e e L . . 110b
11 a 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 .
12 a Did the organization have a written conflict of interest policy? If 'No,’gotoline 13. . . . . . . . .. . .. .. . .o 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
{0 T oY 1 1111 13 . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohowthiswas done . . . . . . . o o o i i i i i e i e e e e e e e e e e e e e e e e .. 1 12c
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . .. ..o 0oL R 13 X
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . .. .. . .. .. Lo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent -
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The organization's CEO, Executive Director, or top management official . . . . . . .. ... ... ... .... .. 15a] X
b Other officers of key employees of the organization. . . . . . . . . ... .. .. o0 Lo e ... |15b X

If 'Yes' to line 15a or 15b, describe the process in Schedule O (See nstructions )

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a a : .
taxable entitydunngtheyear? . . . . . . . . . i i i i e e e e e e e e e e e e e e e e .. . | 16a X

b If 'Yes,’ did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization’s exempt status with respect to such arrangements?. . . . . . . . . . ... Lo oL - 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > Montana

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {(501(c)(3)s only) avaiable for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements avatlable 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
" Dylan Boyle 231 1st St, Suite G _Whitefish MT _ 58937 (406) 862-3390

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) Whitefish Convention and Visitor Bureau Inc 20-4933448 Page 7

Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors [_l

Check If Schedule O contains a response or note to any lineinthisPartVIl . . . . . ... ..
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.

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

® | st all of the organization's current key employees, If any See instructions for definition of 'key employee.’

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the 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

E Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(C)

Name and Title Avc(azz;e ;?esglgz (‘f"ﬂensosl szfs‘i’k"n';o;’%‘t’:‘aar’l‘ Rep(c?n)able Rep(oﬁzble Esu(:zted
noursper | _Cffeerandadresorineen) | oqmeensatoniom | compensatonfion | amauniof ier
anyhours | & I ) % 5 g é puyl (W-2/1099-MISC) (W-2/1099-MISC) from the
forrelated | &S| S| &5 (27 § orgamization
oganza- |3 5| 5| R|Fleala and related

tions 5|9 AR organizations
Gomes | S22 2] 3
line) % g @ §
_)_Erica Coffman __ ______|_ 1.00
Chair X 0 0. 0
_(2 zak Anderson__ __ _____|_ 1.00
Vice Chair X 0 0 0
_{3_Rhonda Fitzgerald ___ | _1.00
Sec/Treas X 0. 0 0
.4 _Scott Ringer _ _ _ ___ _ | _1.00
Board member X 0. 0 0
_®)_ Jason St Clair ______ | _1.00
Board member X 0. 0. 0.
_®_Jennifer Fisher ____ _ _[_ 1.00
Board member X 0. 0. 0.
_{7)_Luke Walrath _ __ _____]_ 1.00
Board member X 0. 0 0
_(8) Nick Polumbus _ ______ 1.00
Board member X 0. 0. 0.
_®_Jake Cook _ __ __ ______| _0.00
Board member X 0 0 0
{109)_Jan Metzmaker _ __ ____ _]40.00
Director X 56,627. 0. 0.
oy _______
v _______
a3 _ L _____ o __
w4 ] o

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) Whatefish Convention and Visitor Bureau Inc
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Page 8

[Part VII {|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)

(€)
Posit
(A) Average lgdo no(lchegks;\:n%rr‘e th:n r?ne (D) (E) (F)
hours 0x, unless person i1s both an Reportabl R b
Name and tlle vs’:é « officer and a director/trustee) compeeregahaonefrom compge\g:talo:\efrom amsqun:f‘g?her
wey RE 2S5 BES| wobnn | “noogumes: | oo
hours 9““&“5\(2:3 ort t
= = o |58 ganization
for 2o = IS L aa and related
;%:t:lia §. % % g_ 8 &3, organizations
veow | 2| |B| §
dotted o L2 2
Iine) a8 2
3
s _
L
¢tn ]
a8 _
L _
00 4
vy o ____ _
22 _
)
9y
(25) __ ﬂ
1bSub-total . . . . . o e e e e e e e e e e e e e > 56,627. 0. 0.
c Total from continuation sheets to Part VI|, SectionA . . . . . . ... .. .. >
dTotal (addlines1band1c) - . . . . - . .« o v v v it i > 56,627. 0. 0.
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 ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . ... ... ... 3 X
4 For any individual listed 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
suchindividual . . .« . c . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person Iisted 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 suchperson . . . . . . . . . .. . .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensatton from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) €)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

»

0

P

X

¢

BAA

TEEAD108 11/11/13
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Form 990 (2013) wWhitefish Convention and Visitor Bureau Inc 20-4933448 Page 9
[Part Vill] Statement of Revenue
Check if Schedule O contains a response or note to any ineinthis Partvitl . .~ . . . . . . ... .... . .. E]
' . (A) (B) © (D)

- Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

s : revenue 512-514
2w 1a Federated campaigns . . . - . 1a T
Eg b Membership dues . . 1b 15,125,
<o
a2 © Fundraisingevents. . . . . 1c .
L x| d Related organizations - . . - . 1d
G
s :;_' e Government grants (contributions) . - 1e
Z5
2 &2l Al other contributions, gifts, grants, and
az similar amounts not included above . . 1f
E Sl g Noncash coninbutions included i lines 1a-1f  $
2 - .
S < hTotal.Addlnesta-1f . . . ... . ... > 15,125,
":;,J Business Code - . )
%‘ 2a state _of Montana_ _ _ _ _ 813000 111,000. 111,000. 0. 0.
& b Tourism Promotion Assessment{813000 379,133, 379,133. 0. 0.
% € Booth fees __ _______ 813000 11,121, 11,121, 0. 0.
w d Misc_fees_ _ __ __ ____ 813000 5,249. 5.,249. 0. 0.
O, o __
§ f All other program service revenue . . .
&« g Total. Addlmes 2a-2f . . . . ..« . ... > 506,503.
3 Investment income (including dividends, interest and
other stmilaramounts) . . . . . .« .« o oo 0. 61. 61. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . >
5 Royalties. . . . . o v o . o oo e e
(1) Real (n) Personal . .
6a Grossrents . . . . . ‘(x, .
b Less rental expenses ; :
c Rental income or (loss) . . L B
d Netrentalincomeor(loss) . . . « - - . « . o o oo oL - >
7 a Gross amount from sales of () Secunes (1) Other ) e ’
assels other than nventory e
b Less cost or other basis o -
and sales expenses . . - " .
c Gain or (loss) - ;
dNetganor(loss). . « « « « « v v v oo e e >
w| 8a Gross income from fundraising events ’ MR
= (not including. . $ -
‘g of contributions reported on line 1c). . N
Z See PartIV,ne18. . . . . . . . .. a
e P
= b Less directexpenses . - . . . . .. b ~
g ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9 a Gross income from gaming activities
See PartiV,ine19. . . . . . . . .. a ’ .
b Less directexpenses . . . . . - . - b » - ) :
¢ Netincome or (loss) from gaming activites - . . . . . . - >
10a Gross sales of inventory, less returns I
and allowances . . .. . ... .. a ;
b Less costofgoodssold . . . . . . . b N ,
¢ Net income or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code - R
Ma o ____
b o _____
c e _____
d Allotherrevenue . . . . . . . . . ..
e Total. Addlines 1ta-11d. . . . « - -« « « <« . . . .. > Y
12 Total revenue. See instructions - . - . . . . . . . . . . > 521,689. 506, 564. 0. 0

BAA

TEEA0108 07/08/13

Form 990 (2013)
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Page 10

[Part IX . | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX. . . . .

LT

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 > if following

SOP 98-2 (ASC 958-720). . . . . . .

; ; A) (B) (C) (D)
Do not include amounts reported on lines Total éxpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments ) - R
and organizations in the United States. See > - L
PartIlV,lme2t . . ... .. ... ...... s toel
2 Grants and other assistance to individuals in e
the United States. See Part IV, line 22 . . .
3 Grants and other assistance to governments, . ;
organizations, and individuals outside the B
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 . . . . . . . . . 56,627. 56,627. 0. 0..
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 Othersalanesandwages. . . . . . . . . .. 10,675. 10,675. 0. 0.
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contrbutions). . . . . . . ... ...
g Other employee benefits . . . . . . . ...
10 Payrolitaxes . . . . . . . . .. ... ... 6,919. 6,919, 0. 0.
11 Fees for services (non-employees)
aManagement. . . . .. .. ... ...
blegal. . . . . .« v o oo e .
cAccountng . - - . - .. ... 2.072. 1,272. 800 . 0.
dlobbying . . . .. ... ... ... ...
e Professional fundraising services See Part IV, Iine 17 . D Lo
f Investment managementfees . . . . . . ..
g Other (If line 11g amt exceeds 10% of ine 25, column
(Ay amount, list ine 11g expenses on Schedule 0). . .
12 Advertisingandpromotion . . . . . . . . ..
13 Officeexpenses . . . . ... ... .... 4,662. 4,422, 240. 0.
14 Information technology . . . . . . . . . . ..
15 Royalties . . . . . . .« . . o oo
16 OccupancCy . . -« v v v v v v v i e e 10,241. 10,241. 0. 0.
17 Travel . .. . . ..o o0 1,552. 1,552. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... . ... ... ...
19 Conferences, conventions, and meetings . . - 356. 356. 0. 0.
20 Interest. . - . . . . ..o oo
21 Payments to affilates. . . . . . .. . ...
22 Depreciation, depletion, and amortization. . .
23 INSUMANCE - - - « + 4 4 e e e e e
24 Other expenses Itemize expenses not A g ; ;
covered above (List miscellaneous expenses : < a5 ! .
in line 24e If line 24e amount exceeds 10% A N TS
of ine 25, column (A) amount, list line 24e . N o
expenses on ScheduleO) . . . . . . . ... v - L. . -
a8 Consumer_advertasing _ _ _ _ _ 142,534 142,534 0 0
brulfillment expenses_ _ _ _ __ 20,327 20,327 0 Q
€ Publaicity/media communications 125,000 125,000 Q 0
dwWebsite _ _ _ _ _ _ __ _ ______ 54,365 54,365 0 0
e Allotherexpenses . - . . . . . . ..... 6,075. 6,075. 0. 0.
25 Total functional expenses Add lines 1 through 24e. . 441,405, 440,365. 1,040. 0.

BAA
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Form 990 (2013)



Form 990 (2013) Whitefish Convention and Visitor Bureau Inc 20-4933448 Page 11
[Part X |Balance Sheet
Check If Schedule O contains a response or note toany btneinthisPart X . . . . . . ... . ...... D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng - - . . . . . .. . .. ... ... .., 138,450.| 1 198, 500.
2 Savings and temporary cashinvestments . - . . . ... .. ..., 19,348.] 2 39, 659,
3 Pledgesandgrantsreceivable,net. . . . . . . ... L Lo oL 3
4 Accountsrecetvable,net . . . . . . . . L L L L Lo oo e e e e 4
5 Loans and other receivables from current and former officers, directors, ' .
trustees, key employees, and highest compensated employees Complete - . o
Partll of Schedule L . « .« . oo - o o . . 5
6 Loans and other receivables from other disqualified persons (as defined under -
sechion 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing B :
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ -
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
2 7 Notes and loans recetvable,net . . . .. . .. .. .. ..., 7
2 8 |Inventoriesforsaleoruse . . . .. . . . ... ... L L. 8
; 9 Prepaid expenses and deferredcharges . - . . . . . ... .. L0000, 9
10a Land, bulldings, and equipment. cost or other basis. s
Complete Part VIl of ScheduleD . . . . . .. .. ... 10a )
b Less accumulated depreciaton . . . . . . .. .. .. 10b 10¢
11 Investments — publicly traded securities . . . . . . .. . . ... oL ... 11
12 Investments — other secunttes See Part IV, lne11 . . . . . . ... .. ... ... 12
13 Investments — program-related See PartIlV,lme 11 . . . . . . . . . ... ... 13
14 Intangbleassets. . . . . . . L e e e e e e e e 14
15 Otherassets.SeePartIV,line 11 . . . . .. .. ... ... . ... ..., 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . .. .. ... 157,798.| 16 238,159.
17 Accounts payable and accrued expenses. . . . . . . . . . e v e e e a0 e e e .. 1,177.117 1,254.
18 Grantspayable. . . . . . . ... o s e e e e e 18
19 Deferredrevenue . . . . . . . . o . i e e e e e e e e e e e 19
L | 20 Tax-exemptbondhabiities. . . . . . . . ... ... ... 0L 20
'A 24 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . 21
|B 22 Loans and other payables to current and former officers, directors, trustees, .
L key employees, highest compensated employees, and disqualified persons. N SN
L Complete Partllof Schedule L . . . . . . . . . . .o oo it 22
:: 23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. . .. 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . ... 24
25 Other habilities (including federal iIncome tax, payables to related third parties,
and other hiabilities not included on ines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25 . . . . . . . . . ... . ... ... ... 1,177.126 1,254,
¥ Organizations that follow SFAS 117 (ASC 958), check here » Dand complete T ’ LT
Z lines 27 through 29, and lines 33 and 34. “ ?f ’
§| 27 Unrestncted netassets. . . . . . .. ... 27
E' 28 Temporarly restncted netassets. . . . . . . . ... ..o 28
Z 29 Permanently restricted netassets . . . . . . .. ... o000l 29
R Organizations that do not follow SFAS 117 (ASC 958), check here * s R A
F and complete lines 30 through 34. T ! - -
§ 30 Capital stock or trust principal, or currentfunds . . . . . . . . ... ... 30
8 | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . .. .. 31
Q 32 Retaned earnings, endowment, accumulated income, or other funds 156,621.]32 236, 905.
N33 Totalnetassetsorfundbalances. . . . . . . . .. ... ... . . 156,621.1]33 236, 905.
£ | 34 Total labilites and net assets/ffund balances . . . . . . ... ...... 157,798.]34 238,159.
BAA Form 990 (2013)

TEEAO111  07/08/13
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Page 12

Part XI_|Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ine inthus Part XI. . . . . . .

a

1 Total revenue (must equal Part VI, column (A),lne 12) . . . . .. ... ... .. e e e e e e 1 521, 689.
2 Total expenses (must equal Part IX, column (A),Ine 25) . . . . . . . ... .. ... . Lo 2 441,405.
3 Revenue less expenses Subtractline2fromhne 1. . . . . . . . ... L o oo oo ool e e 3 80,284.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . .. 4 156, 621 .
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . . o L oL e e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . . . o o L L L e e e e e e e e e e 6
7 Investmentexpenses. . . « . . v o ot e i e e e e e e e e e e e e e e e e e e e e 7
8 Priorperodadjustments . . . . . . o it o i e e e e e e e e s e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) - . . ... .. ... ... ... ... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
Column (B)). « « v v o e e e e e e e e e e e e e e e e e e e e e s 10 236, 905.
[Part. X!l |Financial Statements and Reporting
Check If Schedule O contains a response or note to any lineinthisPart X . . ... .. .. .. I—]
Yes | No
1 Accounting method used to prepare the Form 990 Cash DAccrua! DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . .. ... 2a X
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 DConsohdated basis DBolh consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . . ... .. ... .. 2b X
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 DConsolldated 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? . . . . . . . . .. 2¢
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. « . . v vt v v et e e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b 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 descrbe any steps taken to undergosuchaudits . . . . . . . ... .. 3b

BAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

-Open to Public

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is h
internal Revenue Service at www.irs.gov/form990. ,Ingpech\on .
Name of the organization Employer identification number
Whitefish Convention and Visitor Bureau Inc 20-4933448

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 09/09/2013 Schedule O (Form 980 or 990-E2Z) 2013




For'm 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 15454709
Department of the T * File a separate application for each return.

o Rovenue Serce *Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . . . .. .. .. R . >

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part If (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ime. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part 1 or Part Hl with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS n paper format (see instructions). For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

fPa’rt | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . .> D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file

income tax returns
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print . , . L.

Whitefish Convention and Visitor Bureau Inc 20-4933448
File by the Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
due date f
e |PO Box 4232
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

Whitefish MT 59937
Enter the Return code for the retumn that this application 1s for (file a separate application foreachreturn) . . . . . . . . ... . ... .
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books areinthecareof ™ Jan Metzmaker

Telephone No. ™ (406) 862-3390 _ _ _ _ _ FaxNo »  ______
@ If the organization does not have an office or place of business in the United States, checktrisbox. . . . . . ... .. .. .. .. .- D
o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group,
check thisbox . . . ™ D . If it1s for part of the group, check this box. . . . » Dand attach a list with the names and EINs of all members

the extension is for.

1 [ request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl Aug 15 _ _ 2014 .to file the exempt organization return for the organizatton named above
The extension is for the organization's return for:
> calendaryear20 13 or

> D tax year beginning .20 _ _ _,andending , 20

2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason Dlmtlal return DFmal return
DChange In accounting period

3 a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Seenstructions . . . . . . . ... oo e e e e e C 3al$ 0.

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estmated
tax payments made. Include any prior year overpayment allowedasacredt . . . . . . . . . ... ... ... 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . . . . . . . . ... ... ....... 3¢|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
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Forin 8868 (Rev 1-2014) Whitefish Convention and Visitor Bureau Inc 20-4933448 Page 2
® |If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I and check this box . . . . S N
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print Whitefish Convention and Visitor Bureau Inc 20-4933448

Number, street, and room or suite number If a P O box, see instructions Social secunty number {SSN)
Fie by the
extended
due date for
filing your PO Box 4232
::g::ctieni City, town or post office, state, and ZIP code For a foreign address, see (nstructions

Whaitefish MT 59937
Enter the Return code for the return that this apphcation i1s for (file a separate application for each return) . . . . . .
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 e T e ]
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

® The booksareincareof > Jan Metzmaker

Telephone No > (406) 862-3390 _ _ _ _ FaxNo >
® |f the organization does not have an office or place of business in the United States, check thisbox. . . . . . .. .. .. R
® |f thus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . . . . If this 1s for the
whole group, check thisbox . . > D . If it is for part of the group, check this box > and attach a hst with the names and EINs of all

members the extension 1s for.

4 | request an additional 3-month extension of time until Nov 17 ,20 14
5 Forcalendaryear 2013, orother tax year beginning —:____ :___:_—___ , 20— B ,andendng _ .20
6 If the tax year entered in iine § is for less than 12 months, check reason- D Inmal return |_| Final return
Change n accounting period
7 State in detall why you need the extension . . . Additional time is needed 1n order to

8 a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits Seenstructons . . . . . . . ... ... .00 e e - e 8ajl$ 0.

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated .
tax payments made. Include any prior year overpayment allowed as a credit and any amount pald

previously with Form 8868 . . . . . . . . . . . o . oot e e e e e e - . 8b|S 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by usmg
EFTPS (Electronic Federal Tax Payment System). See instructions. .~ . . . . . . .. ... .. .. 8¢c|$ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
comect and compttle, ams | am authonzed to prepare this form

Tile » CPA Date ™ (08/15/14

Signature >

BAA FIFZ0502 12/31/13 Form 8868 (Rev 1-2014)

COPY




