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Return of Organization Exempt From Income Tax QUE No 16450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2! ! I 5
P> Do not enter social security numbers on this form as it may be made public. Open to Public

P> Information about Form 990 and its instructions is at www.Irs.gov/forrm990. %8

..990

Department of the Trefsury
Interna) Revenue Service

Inspection

A For the 2016 calendar year, or tax year beginning  SEP 1, 201 6 andending AUG 31, 2017
B Check 1t C Name of organization D Employer identification number
weiedle | FARGO-MOORHEAD CONVENTION & VISITORS

change. | BUREAU
nee Doing business as 45-0363220
et Number and street (or P.0. box if maii 1s not delivered to street address) Room/suite | E Telephone number
fra, 2001 44TH STREET SW 701-282-3653
@ea" | City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts $ 3,109,569.
feeme“l _FARGO, ND 58103 H(a) Is this a group retum

[__lfeetea | E Name and address of principal office:CHARLLES JOHNSON for subordinates? [ JIves (XINo
pending SAME AS C ABOVE - H(b) Are all subordinates lncluded'IDYeS D No

| Taxexemptstatus: L] 501(c)(3) [X1501(c)( 6 )< (msertno) [ 1 4947(a)(1) or 557 If “No," attach a Iist. (see instructions)

J Website: pr WWW . FARGOMOORHEAD . ORG H(c) Group exemption number P

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

L 1L Year of formation: 19 8 1] M State of legal domicile: ND
[Part 1] Summary

[——art Il | Signature Block

o | 1 Briefly describe the organization’s mission or most significant activities: THE FARGO-MOORHEAD CONVENTION &
% VISITORS BUREAU FUNCTIONS IN A METROPOLITAN COMMUNITY MADE UP OF TWO
g 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) . . .. . U - | 11
g 4 Number of independent voting members of the governing body (Part Vl,ine1b) _ . .. . . ... . . 4 11
@ | 6 Total number of individuals employed in calendar year 2016 (Part V, ine 2a) _ . .. .. . ... |5 45
:‘; 6 Total number of volunteers (estimate if necessary) . . ... . . .. . r—\ .. ... 30
§ 7 a Total unrelated business revenue from Part Vill, éolumn (C),"lln’e‘12 \\l = . 7a 9,000.
b Net unrelated business taxable income from Form 990—1'-hne—34 . . ... |7b 0.
O Prior Year Current Year
o | 8 Contributions and grants (Part VIN, line 1h) O\ JAN @/‘018 \ . 2,914. 0.
g 9 Program service revenue (Part VIll, ine 2g) . 2 2,931,036, 2,985,878.
2 | 10 Investment income (Part Viil, column (A), lines 3, t‘ and @Gﬂ FN UT . 13,181. 13,725.
© 1 41 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢,.9¢c,48erand” ] 38,845. 1,358.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ne 12) 2,985,976. 3,000,961.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 832,888. 194,212,
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), nes 5- 10) 903,819. 877,159.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) | .. 0. 0.
:l’- b Total fundraising expenses (Part X, column (D), ine 25) P 0. ’
W1 47 Other expenses (Part IX, column (A), lnes 11a-11d, 11f-24e) . 1,429,001, 1,413,062.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) | 3,165,708. 2,484,433,
19 Revenue less expenses. Subtract Iine 18 from hne 12 -179,732. 516,528.
Eé’ Beginning of Current Year End of Year
@) 20 Total assets (Part X, line 16) 3,525,171. 3,891,104.
%_’E 21 Total liabiltties (Part X, line 26) . 1,090,526. 939,938.
23 Net assets or fund balances, Subtract fine 21 from line 20 .. 2,434,645, 2,951 ,166.

Under penalties of perjury, | declare that | have exal

ne
true, correct, and complete; Dzilaratlon of pre%arer u‘zr than officer) is based on all information of which preparer has any knowl

this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s

edg
VLIl =
Sign Signature of officer
Here CHARLES J SON, PRESIDENT/CEO
Type or print name and title
Print/Type preparer's name Preparer's signtur Date thek [ ]| PTIN
Psid  RALPH HANSEN, CPA /}%ﬂ/y&—v /S7E | lpeomm 200010050
Preparer |Frm'sname p FIEBIGER, SWANSON; WEST & CO,PLLP Frm'sENp.  41-6134264
Use Only |Frm'saddressy, 2537 S UNIVERSITY DRIVE
FARGO, ND 58103 Phoneno.701-280-2100
May the IRS discuss this return with the preparer shown above? {see instructions) [X1 Yes [ InNe
832001 11-11-1¢  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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. FARGO-MOORHEAD CONVENTION & VISITORS

Form 990 (2016) BUREAU 45-0363220 Page?
[ Part Il | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in thus Part 1l . . e e . e e e e . [I]

1 Briefly descnibe the organization’s mission:
THE FARGO-MOORHEAD CONVENTION & VISITORS BUREAU FUNCTIONS IN A
METROPOLITAN COMMUNITY MADE UP OF THREE INDIVIDUAL: COMMUNITIES IN TWO
STATES. WE EXIST TO PROMOTE THE FARGO-MOORHEAD-WEST FARGO AREA AS A
DESTINATION FOR GROUPS OF VISITORS INVOLVED WITH CONVENTIONS, TRADE

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

prior Form 990 or 990-E2? s B Yes KXo
if "Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services?, . . . DYes @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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code ) (Expenses $ including grants of $ ) (Revenue s )
THE ORGANIZATION PROMOTES TOURISM IN THE FARGO, MOORHEAD, AND WEST
FARGO AREA BY ADVERTISING IN SEVERAL PUBLICATIONS AND ATTENDING SEVERAL
CONFERENCES AND TRADE SHOWS.

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

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

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

(Expenses $ including grants of $ )} (Revenue$ )
4e Total program service expenses P>

Form 990 (2016)
832002 11-11-18
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: FARGO-MOORHEAD CONVENTION & VISITORS DG(D:O

Form 990 (2016) _ BUREAU 45-0363220 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)?
If"Yes complete Schedule A . . e e e e 1 X

Is the organization required to complete Schedule B Schedule of Contnbutors? . . X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to candrdates for

N

public office? If “Yes," complete Schedule C, Parti . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbyrng actrvrtres or have a sectron 501 (h) electron in effect

dunng the tax year? If "Yes,“ complete Schedule C, Part il . . . . .. 4
5 {s the organization a section 501(c})(4), 501(c)(5), or 501(0)(6) organrzatron that receives membershrp dues assessments or

similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Partili . .. .. ... . .. . . ... 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 distribution or investment of amounts in such funds or accounts? /f “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 .= .. = . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

Schedule D, Part lll . 8 | X

9 Dd the organization report an amount n Part X lrne 21, for escrow or custod|a| account Irabrlrty, serve as a custodran 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 9 X
10 Did the organization, directly or through a related organrzatron hold assets n temporarrly restncted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . L10 X
11 If the orgamzation’s answer to any of the following questions is "Yes," then complete Schedu|e D Parts VI VII Vlll |X 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,
Patvi . . c. jmal X
b Dd the organrzatron report an amount for rnvestments other secuntres n Part X lrne 12 that IS 5% or more of rts total
assets reported in Part X, ine 16?2 /f "Yes," complete Schedule D, Part VII . 11b X
¢ Did the organization report an amount for investments - program related in Part X, lrne 13 that 1S 5% or more of rts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | [ oo 11e X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of rts tota| assets reported in
Pant X, ine 167 If "Yes," complete Schedule D, Part IX L. . N I i [ | X
e Did the organization report an amount for other lrabrlrtres in Part X Irne 257 If “Yes " complete Schedule D, Part X AT s | - X
{ Did the organization's separate or consoldated 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? If “Yes," complete
Schedule D, Parts Xland XIl ... ... .. .. .. L .. L. . |12a| X
b Was the organization included in consolrdated rndependent audrted frnancral statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xlli1soptional . . . .. | 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)()? If "Yes," complete Schedule E = = == . . .. 18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . | 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, busrness,
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 land IV . . ... |14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assrstance to or for any

foreign organization? If "Yes," complete Schedule F, Parts lland IV = | . ... 115 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to

or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV = | R I - X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundrarsrng services on Part lX

column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part! . .. .. .. .. L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbutrons on Part VIII Irnes

1c and 8a? If “Yes, " complete Schedule G, Part Il _ i ... .. 118l X
19 Did the organization report more than $15,000 of gross mncome from gamrng actrvrtres on Part V|II Irne 9a? If "Yes "

complete Schedule G, Part Iii . . . . e R I X

Form 990 (2016)

632003 11-11-18
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’ FARGO-MOORHEAD CONVENTION & VISITORS

Form 990 (2016) BUREAU 45-0363220  Page4
[Part lVTChecklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H | . o 20a X
b If "Yes" to line 20a, did the orgamzation attach a copy of its audited financial statements to this retum? ... .. . l20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? /f "Yes," complete Schedule I, Partslandll = == .. . .. 1211 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts land Il .. . .. . 22 X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,° complete
Schedule J .. . .. . .. e e e e .. |23 X

24a Did the organization have a tax exempt bond Issue wrth an outstandlng pnncnpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", gotoline 25a . . .. 24a X

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon? . L. . .. |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? e e e e e e .. |24

d Did the organization act as an "on behalf of“ issuer for bonds outstandlng at any tlme dunng the year’? e 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualfied person durnng 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 pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? /f "Yes, " complete
Schedule L, Part | . ... . |25b

26 Did the organization report any amount on Part X, llne 5, 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il . . .1 26 X

27 Did the organization provide a grant or other asS|stance to an off cer, dlrector trustee key employee substantlal
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 . oL 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part IV
nstructions 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 . | . 1 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Part IV X 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 o ... ... |28c X
29 Dd the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule Mo .. 29 X
30 Did the organization receive contnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes," complete Schedule M . . L . R ) X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part| | . e 1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets? If “Yes complete
Schedule N, Partll . . o . | 32 X
Did the organization own 100% of an entlty dlsregarded as separate from the organlzat|on under Flegulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . Lo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part lI i, or IV and
Part V, ine 1 .. e S < ) X
35a Did the organization have a controlled entlty Wlthm the meamng of sectlon 512(b)(1 3)? L ... |35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . .. . ... ... 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtable related orgamzatlon?
If "Yes," complete Schedule R, Part V, ine 2 . . . .. LSs
37 Did the organization conduct more than 5% of its activities through an ent|ty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,“ complete Schedule R, Part VI = . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete ScheduleO® .. . ... .. . - : — ) 38 | X
Form 990 (2016)

832004 11-11-16
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: FARGO-MOORHEAD CONVENTION & VISITORS

Form 990 (2016) BUREAU 45-0363220 Page$
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V o L Lo [:]
‘ Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | | e 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | _ . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? . . e e e o 1 |l X
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum = = | 2a 45 i
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? e 2h { 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 theyear? . . . . ... .. . [38a | X
b If “Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O L Ll X
4a At any time dunng 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, secunties account, or other financialaccount)? . == = . | 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . .. . . . .. . | ba X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?. . .. .. ... .. | 5b X
¢ lf"Yes," to hine 5a or 5b, did the organization file Form 8886-T? Lo . 5c
6a Does the organization have annua!l gross receipts that are normally greater than $1 00 000 and dld the orgamzatlon sohcrt
any contributions that were not tax deductible as chantable contnbutions? . e 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutrons or grfts
were not tax deductibie? . e .. e e e 6b
7 Organizations that may receive deductnble contrlbutlons under sectlon 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? . L . L7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . e e . e e A Y (>
d If “Yes," indicate the number of Forms 8282 f|Ied durmg the year | | e L ‘ 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . = .= | 7e
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? . .. ... .. 7
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ|red? 79
h If the organization received a contnibution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng theyear? . . . . . ... . . . ... . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 X i )_93
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIli, line 12 | - . . 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facrhtles . 10b
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 pald to other sources against
amounts due or recewved from them.) = 11b
12a Section 4947(a)(1) non-exempt charitable h’usts Is the organlzatlon fi I|ng Form 990 n heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year e | 12gl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans m more than one state? L . .. |L13a
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
orgamization is licensed to issue qualified health pfans = . . . . .. J 13b
¢ Enter the amount of reserves onhand . . .. 1 18c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year’? . . 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b
Form 990 (2016)

632005 11-11-18
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FARGO-MOORHEAD CONVENTION & VISITORS

Form 990 (2016) BUREAU 45-0363220 Page6
l Part Vi | Governance, Management, and Disclosure Foreach "Yes" response to hnes 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any ineinthisPartVt . . A e [x1
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear = . . . . 1a 11
If there are matertal differences tn voting rights among members of the governing body, or if the governmg
body delegated broad authority to an executive committee or stmilar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent .= . 1b 11

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

3 D the organization delegate control over management dutles customanly performed by or under the dlrect superwsnon
of officers, directors, or trustees, or key employees to a management company or other person? L.

4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was f led?

5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? R . .| 7a

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

8 Did the organization contemporaneously document the meetmgs held or wrmen actlons undertaken dunng the year by the followmg

a The goverring body? . .. .. . e e e 8a
b Each committee with authonty to act on behalf of the govermng body? L. . L. 8b

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? If "Yes, " provide the names and addresses in Schedule O i R i 9 X
Section B. Policies  (This Section B requests information about policies not required by the Intemnal Revenue Code. )

N

(-2 (¢, B £ )

MO D

[elfe

Yes | No
10a Did the organization have local chapters, branches, or affiliates? = ... . . . 10a X
b If “Yes," did the organization have written polictes and procedures governing the actlwtles of such chapters afflllates
and branches to ensure their operations are consistent with the organization’'s exempt purposes? = | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|l|ng the form? 11a
b Descrbe 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 L. L 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conlllcts'? _____ ... L12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " describe
in Schedule O how this was done X . . . e e e . 1L12¢
13 Dud the organization have a wrnitten whlstleblower pollcy’? . o o . 13
14 Did the organization have a written document retention and destructlon pollcy’? L . 14
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official X e X . 15a
b Other officers or key employees of the organization . . e . S 15b
If "Yes" to hne 15a or 15b, descnbe the process in Schedule O (see mstruc'nons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i »
taxable entity during the year? | . .. 16a X
b If "Yes," did the organization follow a wrmen pollcy or procedure requmng the organlzatlon to evaluate rts partmpatlon
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >ND
18 Section 6104 requires an orgamzation to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website D Another’'s website [i] Upon request l:l Other (explain in Schedule O)
19 Descrnbe 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 dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p»
CHARLES JOHNSON - 701-282-3653
2001 44TH STREET SW, FARGO, ND 58104
632008 11-11-18 Form 990 (2016)
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. FARGO-MOORHEAD CONVENTION & VISITORS
Form 990 (2016) BUREAU 45-0363220
|Part ViI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil ] . . . L I—_—]
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 withtn 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 definstion of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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 orgamization 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.

Page 7

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

(A) (B) ) ()] (E) {F)
Name and Title Average | ..., cr‘?ﬁﬂggmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for -‘-;= - B organization (W-2/1099-MISC) from the
related 8 § . g (W-2/1099-MISC) organization
organizations E = B (5. and related
below sl 1E|88] s organizations
line) HEHHSE
(1) TOM KASPER 1.00
PAST CHAIR X X 0. 0. 0.
(2) BRAD RENSLOW 1.00
DIRECTOR X 0. 0. 0.
(3) KONRAD OLSON 1.00
DIRECTOR X 0. 0. 0.
(4) DOUG PETERS 1.00
DIRECTOR X 0. 0. 0.
(5) GORDY FERKUL 1.00
DIRECTOR X 0. 0. 0.
(6) HOLLY HEITKAMP 1.00
DIRECTOR X 0. 0. 0.
(7) KEMBER ANDERSON 1.00
SECRETARY/TREASURER X X 0. 0. 0.
(8) MATT MARSHALL 1.00
VICE CHAIR X X 0. 0. 0.
(9) KYLE ANDERSON 1.00
DIRECTOR X 0. 0. 0.
(10) BRANDI DEUTSCH 1.00
DIRECTOR X 0. 0. 0.
(11) MIKE PREKEL 1.00
CHAIR X X 0. 0. 0.
(12) CHARLES JOHNSON 40.00
PRESIDENT/CEO X 9,470. 121,857. 9,470.
632007 11-11-18 Form 990 (2016)
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FARGO-MOORHEAD CONVENTION & VISITORS

Form 990 (2016) BUREAU 45-0363220 Page®
rPart V||J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (C) (D) (E) F)
. Name and title Average (o not cfefirm:man one Reportable Reportable Estimated
hours per | poy, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any .g the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related | £ | & 2 (W-2/1099-MISC) organization
organizations| g E 3 E.., and related
below g Slsl8 E HIE organizations
me) |S|E|E|5 (85| 8
1b Sub-total . R 9.,470. 121,857, 9,470,
¢ Total from continuation sheets to Part VII Sectuon A RN 0. 0. 0.
d_Total (add lines 1b and 1c) . N 9,470. 121,857, 9,470.
2 Total number of individuals (including but not llmlted to those isted above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the orgamization hist any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If “Yes," complete Schedule J for such individual . | . 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensatlon and other compensahon from the orgamzatlon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual | | . . 4 X
5 Diud any person listed on line 1a receive or accrue compensation from any unrelated organization or mdwndual for services
rendered to the organization? If "Yes," complete Schedule J for such person . . . A . . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 0

Form 990 (2016)
632008 11-11-16

8
09230105 758312 8792 2016.05010 FARGO-MOORHEAD CONVENTION & 8792 1



Form 990 (2016)

FARGO-MOORHEAD CONVENTION & VISITORS

09230105 758312 8792

2016.05010 FARGO-MOORHEAD CONVENTION & 8792

BUREAU 45-0363220 Page9
Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part Viii . - e ,:]
) (B) (C) gD)
Total revenue Related or Unrelated Revenug excluded
exempt function business "OTetcat’l‘o‘["rs‘def
revenue revenue 512 -514
2 2| 1 a Federated campaigns 1a
g 3 b Membership dues L 1b '
U;E ¢ Fundraisngevents = . . . 1¢c
g.‘_f d Related organizations 1d
2‘ € e Government grants (contnbutlons) 1e
.g‘f f All other contributions, gifts, grants, and
3£ similar amounts not included above 1t
g% g Noncash contributions included in ines 1a-1f $
o h_Total. Add lines 1a-1f »
usiness Code)
8 | 2a FARGO LODGING TAX 900099 12,328,202.[2,328,202.
£g| b HOUSING BUREAU REVENUE | 900099 249,301 1 249 ,301.
g ¢ WEST FARGO LODGING TAX | 900099 217,207, 217,207,
§3| o MOORHEAD LODGING TAX 900099 | 191,168. 191,168.
o f Al other program service revenue
g Total. Add hnes 2a-2f . p 2,985,878,
3 Investment income (including dividends, interest, and
other similar amounts) B » 13,725, 13,7265.
4 Income from investment of tax-exempt bond proceeds | 4
5  Royalties .. >
(i) Real (1)) Personal
6 a Gross rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) i . . >
7 a Gross amount from sales of (i) Securities (n) Other
assets other than inventory .
b Less' cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gan or (loss) . | 2
m 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, ine 18 al 18,670.
g b Less: direct expenses b| 56,389.
¢ Net income or (loss) from fundra|smg events _» ~-37,719. -37,719.
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less' direct expenses b
¢ Net income or (loss) from gamlng activities »
10 a Gross sales of inventory, less returns
and allowances . al 76,097.
b Less. cost of goods sold o b| 52,219.
c_Net income or (loss) from sales of nventory | 2 23,878, 23,878,
Miscellaneous Revenue Business Code -
11 a ADVERTISING 541800 9,000. 9,000.
b MISCELLANEQUS 900099 6,199. 6,199.
c
d All other revenue i
e Total. Add lines 11a-11d » 15,199.
12___Total revenue. See nstructions. . » 13,000,961.3,015,955. 9,000.) -23,994.
632000 11-11-18 Form 990 (2016)
9
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Form 990 (2016)

FARGO-MOORHEAD CONVENTION & VISITORS

BUREAU

45-0363220 Page10

[Part IX | Statement of Functional Expenses

Section 501(c)(3)-and 501(cj(4) organizations must compiete all columns. All other organizations must complete coiumn (A).

Check If Schedule O contains a response or note to any line in this Part 1X

1

Do not include amounts reported on lines 6b, (A) (B) (C)
70, 8b, 9b, and 10b of Part VIl Total expenses P manses © | gene exaanass Fé‘,?ééﬁ':‘é’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 192,106.
2 Grants and other assistance to domestic
individuals See Part IV, line 22 . 2,106.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors.
trustees, and key employees . 113,789.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 598,207,
8 Pension plan accruals and contributions (|nc|ude -
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 111,581.
10 Payroll taxes 53,582,
11 Fees for services (non- employees)
a Management
b legal . .
¢ Accounting 19,570.
d Lobbying BN
e Professional fundraising services. See Part IV line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of Ime 25
column (A) amount, list line 11g expenses on Sch 0.) 41,218.
12 Advertising and promotion 532,224.
13 Office expenses 24,666.
14  Information technology 79,430.
15 Royalties
16 Occupancy _ . 111,440.
17 Travel . . .. . 97,440.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings -
20 Interest .
21 Payments to affilates |
22 Depreciation, depletlon and amortization 86,528.
23 Insurance 6 L 260.
24  Other expenses. ltemlze expenses not covered
above. (List miscellaneous expenses in hine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a HOUSING BUREAU 207,318.
b DUES, SUBSCRIPTIONS, RE 72,357, -
¢ SUPPLIES 59,545.
d BID FEES 57,450.
e All other expenses 17,616.
25 Total functional expenses. Add lines 1 through 24e 2,484,433.
26 Joint costs. Complete this ine only if the orgamzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> | it oflowing SOP 98-2 (ASC 958-720)
832010 11-11-18 Form 990 (2016
10
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FARGO-MOORHEAD CONVENTION & VISITORS

Form 990 (2016) BUREAU 45-0363220 Page 11
[Part X [Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X . . e . X E]
G (B)
Beginning of year End of year
1 Cash - non-nterest-beanng . 700.] 1 700.
2 Savings and temporary cash mvestments 2,538,758, 2 3,095,984.
3 Pledges and grants recewvable,net . . . . . . ... 3
4 Accounts receivable, net ) . 566,478.] a 357,705.
5 Loans and other receivables from current and former ofﬁcers. dlrectors.
trustees, key employees, and highest compensated employees. Complete
Part If of Schedule L . 5
6 Loans and other receivables from other d|squa||f ed persons (as deﬁned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees' beneficiary organizations (see instr). Complete Part |l of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< ) 8 Inventories for sale or use e 38,864.] 8 41,983.
9 Prepaid expenses and deferred charges 2,979.] 9 3,586.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ) 10a 831,933,
b Less' accumulated depreciation . L10b 459,487. 283,692.] 10¢ 372,446.
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, hne 11 . 93,700.[ 15 18,700.
___ 116 Total assets. Add lines 1 through 15 {must equal line 34) _ 3,525,171.| 16 3,891,104.
17 Accounts payable and accrued expenses 164,736.] 17 196,484.
18 Grants payable 925,790.] 18 743 ,454.
19 Deferred revenue . 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability. Complete Part v of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons
8 Complete Part Il of Schedule L _ .. 22
~ |23 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D i 25
126 Total liabilities. Add ines 17 through 25 _ 1,090,526.| 26 939,938,
Organizations that follow SFAS 117 (ASC 958), check here » E and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets | 2,434,645.| 27 2,951,166.
g 28 Temporanly restncted net assets 28
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here » l:]
] and complete lines 30 through 34.
% 80 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances L 2,434,645.| 33 2,951,166,
34 _ Total liabilities and net assets/fund balances 3,525,171./ 34 3,891,104,
Form 990 (2016)

832011 11-11-16
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FARGO-MOORHEAD CONVENTION & VISITORS

Form 990 (2016) BUREAU 45-0363220 Pagei2
[Part XI| Reconciliation of Net Assets
Check i Schedule O contains a response or note to any hne in this Part XI . L. .. e iees .. . . . l:]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,000,961.
2 Total expenses (must equal Part iX, column (A), ine 25) 2 2,484,433.
3 Revenue less expenses. Subtract ine 2 from line 1 3 516,528.
4 Net assets or fund balances at beginning of year (must equal Part X fine 33 column (A)) 4 2,434,645, .
§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8 -7.
9 Other changes in net assets or fund balances (explaln n Schedule O) .. .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X line 33 .
column B) . ... e 10 2,951,166,
[ Part XIl| Financial Statements and Reportlng
Check If Schedule O contains a response or note to any line in this Part XIl .. .. .. .. .. L. [i]
Yes | No

1 Accounting method used to prepare the Form 990: [:l Cash [Z] Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = = | L. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:
D Separate basis [:] Consolidated basis [:‘ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? I Ll X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate ba5|s
consolidated basts, or both:
D_{] Separate basis [:I Consolidated basis ':] Both consolidated and separate basis
c If "Yes" to ine 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¢| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
3a As aresult 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-133? . 3a X
b If "Yes," did the organization undergo the requnred audlt or audlts? If the organlzatuon d|d not undergo the requ|red aud|t
or audits, explain why in Schedule O and describe any steps taken to undergo such audits X X 3b
Form 990 (2016)

632012 11-11-18
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. . oMB -
SCHEDULE D Supplemental Financial Statements T
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 6

. Part iV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. i
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization FARGO~-MOORHEAD CONVENTION & VISITORS Employer identification number

BUREAU 45-0363220

{Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part 1V, line 6.

N h ON -

[+2]

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

Total number at end of year |

Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the orgamization’s exclusive legal control? X . R . [:| Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? . . . I:' Yes I:] No

{Part Il | Conservation Easements. Complete i the organlzatlon answered "Yes" on Form 990 Part v, ine 7.

1

Qo oo

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g , recreation or education) [:l Preservation of a histoncally important land area
l:} Protection of natural habitat [:] Preservation of a certified historc structure
D Preservation of open space

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
Total number of conservation easements . .. . e .... | @a

Total acreage restncted by conservation easements = _ . I, )

Number of conservation easements on a certified historc structure lncluded in (a) L. . 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histornc structure

listed in the National Register | . 2d

Number of conservation easements mOdIerd transferred re|eased extmgurshed or termlnated by the orgamzatlon dunng the tax

year p»

Number of states where property subject to conservation easement is located p»

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? . | R D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of viofations, and enforcmg conservatlon easements dunng the year

»

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| ]

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)@)B)(H? B oo o o Eves Tnee
In Part XIlll, describe how the organization reports conservatlon easements in lts revenue and expense statement, and batance 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 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, 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 art,
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.

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

(i) Revenuencluded on Form 990, Part Vil ine 1 . . e .. ... s
{ii) Assets included in Form 990, Part X L .. .. . P>
2 If the organization recewed or held works of art, h|stor|cal treasures or other srmllar assets for financial gain, provrde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenue included on Form 990, Part Vill, ine 1 . . | . . .. T > %
b_Assets included in Form 990, Part X e .. . .
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2016
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FARGO-MOORHEAD CONVENTION & VISITORS
Schedule D (Form 990) 2016 BUREAU 45-0363220 Page2
| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asset%:ontmu@
8 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a DT_] Public exhibition d L—_' Loan or exchange programs
b [:l Scholarly research e l:l Other
c D_ﬂ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XllI.
5 Dunng 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? . . D Yes D_ﬂ No

| Part IV l Escrow and Custodial Arrangements. Complete If the organization answered "Yes" on Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, ine 21.

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

on Form 980, Part X? . | i o O Yes Mo
b If "Yes," explain the arrangement n Part X and complete the follownng table

Amount
¢ Beginning balance .. .. - . N . S U I [+
d Additions during the year B .. . .. . . 1d
e Distnbutions dunngtheyear . . . . ... . .. . e 1e
f Ending balance 1t

2a Did the organization |nclude an amount on Form 990 Part X Ilne 21, for escrow or custodlal account I|ab|I|ty?
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIli
[ PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 980, 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
Contnbutions
Net investment earnings, garns and losses
Grants or scholarships
Other expenditures for facilities
and programs
Adminustrative expenses

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

a Board designated or quasrendowment P> %

b Permanent endowment P> %

¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not In the possession of the organization that are held and administered for the orgamization

o Qo0crU

-~

by: Yes | No
(i) unrelated organizations . e e e e e e O <71}
(ii) related organizations . OO £ - | (1) ]

b If "Yes" on line 3a(i), are the related organlzatlons llsted as requlred on Schedule R'? X . A, L. 3b

Describe in Part Xlil the intended uses of the organization's endowment funds
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a. See Form 990, Part X, ine 10.

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

1a Land ; . . Ce S
b Buildings .. . .o . . 383,897. 224,504. 159,393.

¢ Leasehold lmprovements L. e e et
d Equpment . . . . 254,240. 207,793. 46 ,447.
e _Other 193,796. 27,190. 166,606,
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10c.) » 372,446,
Schedule D (Form 990) 2016

832052 08-29-18
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FARGO-MOORHEAD CONVENTION & VISITORS
Schedule D (Form 990) 2016 BUREAU 45-0363220
[ Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b. See Form 990, Part X, ine 12.
(a) Description of security or category (including name of security) (b) Book value {¢) Method of valuation: Cost or end-of-year market value
(1) Fmancial denvatives .
(2) Closely-held equity interests
(3) Other
A
(8)
©
©).
(31
F)
(G)
H)
Total. (Col. (b) must equal Form 990, Part X, cal. (B) line 12.} P>
] Part VIII] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Pant X, line 13.
(a) Descnption of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

Page 3

(1)

{2)

(3)

4

{5)

(6)

7

(8) .
(9)

Total. (Col. (b) must equal Form 890, Part X, col. (B) line 13.)

] Part IX] Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1)
(2)
(3)
_4)
(5)
_(6)
A7)
_(8)
_9)
Total. (Column (b) must equal Form 990, Part X, col. (B) Ine 15.) . . . . e . »
]Part X [ Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of hability {b) Book value
(1) Federal income taxes
2)
(3)
4)
(5)
(6)
)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B)line25) . . .M

2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the orgamization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl ‘E

Schedule D (Form 990) 2016

632053 08-29-16
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‘ FARGO-MOORHEAD CONVENTION & VISITORS
Schedule D (Form 990) 2016 BUREAU 45-0363220 Page 4
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered "Yes" on Form 990, Part 1V, ine 12a.

1 Total revenue, gains, and other support per audited financial statements .. . . .. . . . . .. . 1 3,182,350.
Amounts included on line 1 but not on Form 990, Part VIii, line 12:

a Net unreahzed gains (losses) on investments L i L 2a

b Donated services and use of facilities L . L . 2b 125,000.

¢ Recoveries of prior year grants . L 2c

d Other (Describe in Part XIll) o . 2d 56,389.

e Add lines 2a through 2d o o o L L | 2e 181,389.
3 Subtract ine 2e from line 1 L . e AN O < 3,000,961.
4 Amounts included on Form 990, Part Vili, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vili,imne7b .. . .. .. . . | 4a

b Other (Descnbe in Part Xill.) o R Y. | <1

¢ Add lines 4a and 4b e e e . L L4 0.

Total revenue_Add lines 3 and 4c. (777/5 must ecLa/ Form 990, Part |, Ine 12, ) 5 3,000,961,

] Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . o 1 2,665,822.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciiities B ) .. | 2a 125,000.

b Prtor year adjustments e o . 2b

¢ Other losses . . . . . 2c

d Other (Describe in Part XII1.) . . - .. 2d 56,389.

e Add lines 2a through 2d o . R, N 181,389.
3 Subtractine 2e fromhne 1 . .. L 3 2,484,433.
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1:

a Investment expenses not included on Form 990, Part VIll, ine 7b | . 4a

b Other (Describe in Part XIil ) o . e . 4b

¢ Add lines 4a and 4b - e 4c 0.

Total expenses. Add lines 3 and 4c (This must equal Form 990, Partl Ilne 18) 5 2,484,433,

LPart XHI| Supplemental Information.

Provide the descniptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 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 Xll, ines 2d and 4b. Also complete this part to provide any additional information.

PART III, LINE 4:

OUR_COLLECTIONS CONSIST OF PUBLIC ART AND ARTIFACTS THAT REFLECT OUR

MISSION BY PROMOTING FARGO-MOORHEAD AS A DESTINATION FOR VISITORS. THE

COLLECTIONS ARE PLACED ON OUR GROUNDS OR WITHIN THE BUILDING, WITH NO FEES

OR ADMISSIONS, TO ACT AS ATTRACTIONS FOR VISITORS TO ENJOY. BY DOING SO,

WE HOPE THAT THEY REMAIN LONG ENOUGH TO POSSIBLY STAY IN FARGO-MOORHEAD

OVERNIGHT, AGAIN REINFORCING OUR REPRESENTATION OF THE DESTINATION.

PART X, LINE 2:

EACH ENTITY BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS

TAKEN AFFECTING ITS ANNUAL FILING REQUIREMENTS, AND AS SUCH, DOES NOT HAVE

ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE FINANCIAIL, STATEMENTS.

832054 08-20-16 Schedule D (Form 990) 2016
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FARGO-MOORHEAD CONVENTION & VISITORS ,
Schedule D (Form 990) 2016 BUREAU 45-0363220 Pages
[Part Xill | Supplemental Information (continued)

THE ENTITIES WOULD RECOGNIZE FUTURE ACCRUED INTEREST AND PENALTIES RELATED

TO UNRECOGNIZED TAX BENEFITS AND LIABILITIES IN INCOME TAX EXPENSE IF SUCH

INTEREST AND PENALTIES ARE INCURRED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE 56,389.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE 56,389.

Schedute D (Form 990) 2016
832055 08-20-18
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SCHEDULE G OMB No 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) . .. . .
. Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department af the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intenal Revenue Service P> Intormation about Schedule G {Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization FARGO-MOORHEAD CONVENTION & VISITORS Employer identification number

BUREAU 45-0363220

Fundraising Activities. Complete if the organization answered “Yes® on Form 990, Part 1V, ine 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e [:I Solicitation of non-government grants
b [:l Internet and email solicitations f :] Solicitation of government grants
[ [___‘ Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any indwvidual (including officers, directors, trustees, or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 hughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) DId v} Amount paid ] .
(i) Name and address of individual . (i) o (iv) Gross receipts tg or retaine‘c)i by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity have °‘:f‘?§,’ from activity fundraiser to (or tetained by)
contnbutions? isted in col. (i) organization
Yes | No
|
\
Total . .. e - . .. APV . >
3 List all states in which the organization s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or icensing
LHA For Paperwork Reduction Act Notice, see the Iinstructions for Form 990 or 990-EZ. Scheduile G (Form 990 or 990-EZ) 2016
632081 09-12-18
18

09230105 758312 8792 2016.05010 FARGO-MOORHEAD CONVENTION & 8792 1



FARGO-MOORHEAD CONVENTION & VISITORS

Schedule G (Form 990 or 980-E2) 2016 BUREAU

45-

0363220 Page2

|Partl]

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
FROSTIVAL ol (a)
° (event type) (event type) (total number)
5
é 1 Gross receipts 18,670. 18,670.
2 Less: Contnbutions
3 Gross income (line 1 minus fine 2) 18,670. 18,670.
4 Cash pnizes
5 Noncash prizes
3
(72}
§_ 6 Rent/facility costs o
o
B | 7 Food and beverages
&
8 Entertainment
9 Other direct expenses 56,389. 56,389.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 56,389..
Net income summary. Subtract line 10 from line 3, column (d) _ | 2 -37,719.

I Part m |
$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19 or reported more than

{b) Pull fabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (¢))
g
()

o
1 __Gross revenue
o | 2 Cash pnizes
&
3
2 { 38 Noncash prizes
o
k3]
© 1 4 Rent/facility costs
a
5 Other direct expenses
L dves w|L dves_ %l Jves %
6 Volunteer labor E:] No [:] No D No
7 Direct expense summary. Add hnes 2 through Sincolumn(d . ... . ... .. .. ... .. |
8 Net gaming income summary. Subtract ine 7 from line 1, column (d) »
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? [:] Yes E:] No
b if "No," explain:
10a Were any of the organization’s gaming hcenses revoked, suspended, or terminated dunng the tax year? |___] Yes |:| No

b If "Yes," explan:

832082 09-12-16

09230105 758312 8792
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FARGO-MOORHEAD CONVENTION & VISITORS
Schedule G (Form 990 or 990-E2) 2016 BUREAU

11 Does the organization conduct gaming activities with nonmembers? . .
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entlty formed

to administer chantable gaming? . ) o . ) N 0 ves Tne
13 indicate the percentage of gaming activity conducted in:

45-0363220 Page3s
[:'Yes DNO

a The organization's facility o e . ... 13a %
b Anoutside faciity L, ... 1L118b %
14 Enter the name and address of the person who prepares the orgamzatlon s gammg/specnal events books and records
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . (__—] Yes [___] No

b If “Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party p> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p» $

Description of services provided P>

I:] Director/officer [:l Employee l:] independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . | . D Yes [:] No

b Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organlzatlons or spent in the

organization’s own exempt activities dunng the tax year p- $
I Part IV]

Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v); and Part lll, ines 9, 9b, 10b, 15b
15¢, 16, and 17b, as applicable. Aiso provide any additional information. See instructions

632083 00-12-16 Schedule G (Form 990 or 990-EZ) 2016
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FARGO-MOORHEAD CONVENTION & VISITORS

Schedule G (Form 990 or 990-EZ) BUREAU 45-0363220 Pages
[Part IV[ Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
632084
04-01-18
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SCHEDULE O

Supplemental Information to Form 990 or 990-EZ OMB No 15458047

(Form 890 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
. Form 990 or 990-EZ or to provide any additional information.
Departrnent of the Treasury P> Attach to Form 990 or 990-EZ. . Open to Public
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization FARGO-MOORHEAD CONVENTION & VISITORS Employer identification number
BUREAU 45-0363220

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INDIVIDUAL COMMUNITIES IN TWO STATES. WE EXIST TO PROMOTE THE

FARGO-MOORHEAD AREA AS A DESTINATION FOR GROUPS OF VISITORS INVOLVED

WITH CONVENTIONS, TRADE SHOWS, AND OTHER BUSINESS TRAVEL, AS WELL AS

INDIVIDUAL VISITORS AND TOUR GROUPS, SO THAT OUR MEMBERS AND THE

COMMUNITY MAY SERVE THEM WHILE THEY ARE HERE. WE DO THIS TO STRENGTHEN

THE COMMUNITIES' ECONOMY, CREATE EMPLOYMENT, AND GENERATE TAX REVENUE

FOR THE METROPOLITAN COMMUNITY.

WE INTEND TO PROVIDE MARKETING OPPORTUNITIES FOR THE PRIVATE

HOSPITALITY SECTOR SO THAT OUR MEMBERS MIGHT HAVE ACCESS TO POTENTIAL

CLIENTS. WE WILL PROVIDE ASSISTANCE TO ORGANIZATIONS AND INDIVIDUALS

IN THE COMMUNITY IN SOLICITING AND IMPLEMENTING MEETINGS OF THEIR

AFFILIATIONS. WE WILL ALSO HELP TO CREATE EXTERNALLY-DIRECTED

COMMUNITY MARKETING EFFORTS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SHOWS, AND OTHER BUSINESS TRAVEL, AS WELL AS INDIVIDUAL VISITORS AND

TOUR GROUPS, SO THAT OUR MEMBERS AND THE COMMUNITY MAY SERVE THEM WHILE

THEY ARE HERE. WE DO THIS TO STRENGTHEN THE COMMUNITIES' ECONOMY,

CREATE EMPLOYMENT, AND GENERATE TAX REVENUE FOR THE METROPOLITAN

COMMUNITY .

WE INTEND TO PROVIDE MARKETING OPPORTUNITIES FOR THE PRIVATE

HOSPITALITY SECTOR SO THAT OUR MEMBERS MIGHT HAVE ACCESS TO POTENTIAL

CLIENTS. WE WILL PROVIDE ASSISTANCE TO ORGANIZATIONS AND INDIVIDUAILS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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'S Al

Schedule O (Form 990 or 990-E2) (2016)

Page 2
Name of the organization FARGO~-MOORHEAD CONVENTION & VISITORS Employer identification number
. BUREAU 45-0363220

IN THE COMMUNITY IN SOLICITING AND IMPLEMENTING MEETINGS OF THEIR

AFFILIATIONS. WE WILL ALSO HELP TO CREATE EXTERNALLY-DIRECTED

COMMUNITY MARKETING EFFORTS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE BOARD OF DIRECTORS REVIEWS AND APPROVES A DRAFT OF THE FORM 990 BEFORE

IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

PRIOR TO THE DECISION MAKING PROCESS THAT IS UTILIZED TO DETERMINE WHETHER

FUNDS WILL BE AWARDED TO ANY ORGANIZATION, ANY BOARD MEMBER MUST DISCLOSE

ANY INFORMATION HE/SHE HAS REGARDING POTENTIAL CONFLICT OF INTEREST. THE

BOARD, PRIOR TO DISCUSSION OF AWARDING A GRANT, DECIDES IF THERE TRULY IS A

CONFLICT OF INTEREST AND REACTS ACCORDING TO THE CONFLICT OF INTEREST

POLICY.

FORM 990, PART VI, SECTION B, LINE 15:

FOR THE CEQ: THE BOARD OF DIRECTORS CONDUCTS A PERFORMANCE REVIEW OF THE

CEQO, COMPARES OUR CEO'S SALARY TO OTHER DESTINATION MARKETING ORGANIZATIONS

OF COMPARABLE SIZE, REVIEWS OUR FINANCIAL STATUS AND PROJECTIONS, AND

DETERMINES THE NEXT FISCAL YEAR'S COMPENSATION. FOR KEY EMPLOYEES: THE CEO

CONDUCTS A PERFORMANCE REVIEW OF EACH EMPLOYEE, COMPARES SALARIES TO THOSE

OF OTHER DESTINATION MARKETING ORGANIZATIONS OF COMPARABLE SIZE, REVIEWS

OUR FINANCIAIL STATUS AND PROJECTIONS, AND MAKES SUGGESTIONS TO OUR BOARD OF

DIRECTORS AS TO THE NEXT FISCAL YEAR'S COMPENSATIONS RATES. THE BOARD OF

DIRECTORS DETERMINES THE FINAL COMPENSATION FOR ALL EMPLOYEES.

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

832212 08-25-18 Schedule O (Form 990 or 990-EZ) (2016)
25
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organizaton FARGO-MOORHEAD CONVENTION & VISITORS Employer identification number
. BUREAU 45-0363220

THE DOCUMENTS ARE AVATLABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION DID NOT CHANGE ITS OVERSIGHT OR SELECTION PROCESS

DURING THE YEAR.

632212 08-25-18 Schedule O (Form 990 or 990-EZ) (2016)
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