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Amended 1

Check if apphicable
Address change
Name change
Inihial return

Final raturnfteminated

Application pending

C Name of orgenzationCoeur d'Alene Convention & Visitor Bureau, Inc.

D Em,

Doing businass a§ 7

loyer identfication number ;
[ 8510

980¢86%v6¢

Number and street (or PO box If mail 1s not delivered to street address)

LO5 N Fairst Street

Room/suite

E Telephone number

(208)415-0114

City or town, state or province, country and ZIP or foreign posta! code
Coceur D Alene, ID 83814

eturn

$

G Gross recaipts

961,089

F Name end address of principal officer

H(a) 15 this & group M for subordinates? D Yes ENO
H(b) Are all subordinates included? D Yes D No

V)Q\L %’;6/0

A
0
o
O
O
o
O
M Tax-exempt status D 501(c)(3) E] 501(c)( 6 } « {insert no ) [j 4947(a)(1) or D 527 ~ \ If “No," attach a list (see instructions)
Website. »  N/A H(c) Group exemption number P
K  Form of organization E] Corporation D Teust D Assaclation D Other P ]i Year of formation 2014 7 M State of legal domicile ID
Part.lf Summary
1 Bnefly describe the organization's mission or most significant activities To! promote, support and advocate for the
'g ] Bureau's Members, supporting tourism in Coeur dAlene, and to braing Events to the Coeur dAlene
~ 5 area which enhance the economic 1tution of the Buearu's Members.
w £ o .
fa— é 2 Check this box » D if the organization discontinued its operations or disposed E@’@l?@f’@@s net azssets
(o] et 3  Number of voting members of the goveming body (Part Vi, line 1a) Ot L | 3 0
<:[ a 4 Number of ndependent voting members of the governing body (Part VI, It 5/ 4 0
o "‘; 5 Total number of indwiduals employed in calendar year 2019 (Part V, ine Z\Q 5 2
L ‘3’ 6 Total number of volunteers (estimate If necessary) . - - « - . . . . . .. 6 12
2 < 7a Total unrelated business revenue from Part VilI, column (C), ine 12 1 A DE.N . UT. .'.‘I ..{ 7a 0
<Z( b Net unrelated business taxable income from Form 990-T, line 39 .. OG 1 i .- 7b 0
O ) Prior Year Current Year
w» 8 Contnbutions and grants (Part Vill, lineth) .« . - . - . . . /@&)yW/ 830,759 961,089
§ 9 Program service revenue (Part VIll, ine2g) . . « - - . . 4 “ LT - 130,330 0
2 |10 Investmentincome (Part VIlI, column (A), ines 3, 4, and 7d) 0
& |11 Other revenue (Part VIil, column (A), lines 5, 64, 8¢, 9¢, 10c, and 1) - « - - + 0
12 Total revenue - add hnes 8 through 11 (must equal Part Vill, column (A), hne12) . . . . . . 961,089 961,089
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) e e e 866,439 871,760
- 14 Benefits paid to or for members (Part IX, column (A), lne4) . . . . .. .. e e e e 0
\/\ o 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) - . « . . 122,738 122,738
= 2 16a Professional fundraising fees (Part IX, column (A), linet1e) .« - . . . . v v v v v oo v v 0
] b Total fundraising expenses (Part IX, column (D), line 25) » 0 | ¥ 7 Bk T MR TR 0 M RO T
u% 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e¢) - . . « . . « « . .« o . . 5,321 0
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), in@ 25) . « . . « . . .. 994,498 994,498
19 Revenue less expenses Subtracthne 18 fromlne 12 .« . - .« . v o o Lo e (33,409) (33,409)
5% Boginning of Current Year End of Year
mé 20 Totalassets (Part X, N 16) -« « « « v o o o v o v v i e e e e e e 63,348 71,674
25 21 Totalhabilittes (Part X, Ne 26)  « « «+ « s « & v v v v v v e e e e e e e e s e e e 13,085 15,147
I g EE 22 Net assets or fund balances Subtract ine 21 fromine20 . . . . . . .. . .. .. . 50,263 56,527
| £ f Earim Signature Block

O Urnder penalties of perjury, | declare tha

have examinad this return, including accompanying schedulas ana statements, and to the best of my knowledge and belisf, it 1s

v1rue, corect, and complele Dedaratig peparer {other then officer) 1s b; of which preparer has any knowiedge / /
o f
B IV 5/2% /
= W pde | LS /20720
-—Slgn Sugnatureﬁ(ofﬁcerl 4 4 ( N Date / /
Ll
. C@Here Mark Robitaille A?//é(/ .
o0 Type or print name and title SN~— /I
od Prnt/Type preparer's name Preparer's signature U C Date Check D i PTIN
. ©Pdid Shirley Bade 05-28-2020 setemployed | P00447710
I'FParer Fim'sname P Shirley Bade Law Firm Fum's EIN P
N Firm's address W Hubbard Ave Suite Phone no
se Only > 610 bbard ite 132
L Coeur D Alene ID 83814 208-665-1335
@ No

m\. ay the IRS discuss this return with the preparer shown above? (see instructions)

Yes

L _for Paperwork Reduction Act Notice, see the separate instructions.

%’EA

Form 990 (2019)

(ol




Form 99_9 (2019) ' Coeur d'Alene Convention & Visitor Bureau, Inc.

47-2258510 Page 2

iRartlll;] Statement of Program Service Accomplishments

Check if Schedufe O contams a response or note to any inenthis Part il - « « « « « o o o 0ot L.

1 Bnefly descnbe the organtzation's mission

To promote, support and advocate for the Bureau's Members, supporting tourism in Coeur dAlene,

and to bring Events to the Coeur dAlene area which enhance the economic itution of the Buearu's

Members.

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

prior FOorm 990 0r 990-EZ? + « « = ¢ s s e s v e e b ot e e e e e e s s et s s e e e e e

If "Yes," describe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? v v » = o v o o = 4 s s « s e m w3 s s e s s s x b s e s e s a w s s aas e s s e s s s s e e s

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

4  Describe the organization's program service accomplishments for each of ite 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 cxpenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4b (Code ) (Expenses $ including grants of $ ) (Revenue § )
4c (Code ) (Expenses $ including grants of  $ ) (Revenue $ )
4d  Other program services (Descnbe on Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P

EEA

Form 990 (2019)



l 47-2258510 Page 3

Form 990 (2018) Coeur d'Alene Convention & Visitor Bureau, Inc.

[PartIV:]  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 + « « -+ « « ot it s e e e e e e e e e e s e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? = -« « « « v v v v v v v v v e vt 2 X
3 D the organtzation engage In direct or indirect poltical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part! . « « « v« « v v et v v it it e s a e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage n lobbying activittes, or have a section 501(h)
election in effect duning the tax year? If "Yes," complete Schedule C, Partll . - « - - -« « o v v v vt i vt t e e e e 4 b'e
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if "Yes," complete Schedule C, Part!i . « . . . . . . 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? Jf
“Yes,"complete Schedule D, Part! - « « « « « v « o o v v v vt e it i sl s e e e s e e s e e e e e e e e s e e 6 b 4
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Partll - . « « - = « o o o o o v 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll  « « « v « ¢« ¢ o o o v o ot e e e e i e e e et e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes, " complete Schedule D, Part IV~ .« . .« « « v o i e i i b i h e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V.« .« .« o v i o v v s i i e s h e s e e e e s X

11 If the organization's answer to any of the following questions Is "Yes,"” then complete Schedule D, Parts VI,

VI, Vi, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI . « « « « v ot i it i i e e e e e e e e s e e e e e e e e e e e 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12, that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl + - « « « « ¢« v v v o v v v v v v 0 v v o 11b X
¢ Dud the organization report an amount for investments - program related in Part X, ine 13, that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIII  « + « « « « « « « v v v e« o i 0 s v v o W 11¢c X
d Dud the organization 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 « o o v v v o v v v o o s et e s e e s e e 11d X
e Did the organization report an amount for other iabilities in Part X, ine 252 If "Yes," complete Schedule D, PartX . . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, PartX . . . . . . . 11f X
12a Did the orgamzation obtain separate, ndependent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1 and XIl  «+ + - ¢ o o v ¢« e v o o e 0 s v v bt st e e s e s e e e e e e e e e e e e e e e e e 12a X
b Was the orgamization included in consohdated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional « « « « « « « - . . 12b X
13 s the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule & - . « .« « « « v v« v o v v o v o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . « o . . o o v v 0o o 0. 14a X

b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts fand IV~ . - « . « « o . o v v o v v o 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign orgarmzation? If "Yes,"” complete Schedule F, Parts lland IV . « « « ¢« v o v i 0 it s i e e e 15
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,“ complete Schedule F, Parts Il and IV« - « « v« « o v v v v v v v et 0 v u 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), ines 6 and 11e? Iif "Yes,” complete Schedule G, Part | (see InStructions) - - « = =+« v v o v v v v v o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part VIll, ines 1c and 8a? /f "Yes,"complete Schedule G, Partll  + . « « . . o o o i 0 i i i e e e e e e e e 18 | x
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?

if "Yes,"complete Schedule G, Partlll . « « . o o o v i i i e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H - - - « .« « v« v v v i v i v o v 20a X

b If "Yes" to ine 20a, did the organmization attach a copy of its audited financial statementstothisretum? - « « « « v« - . v . . . . . 20b

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? If "Yes,” complete Schedule |, Partsland !l + . « . . « o . v v v v v v v v & 21 X

EEA Form 990 (2019)



Form 990 (2019), Coeur d'Alene Convention & Visitor Bureau, Inc. 47-2258510 Page 4

[PartIVy] Checkliist of Required Schedules (continued)

Yes No
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), iine 22 If "Yes," complete Schedule I, Parts land [l . . « « « « « « e v v v v ottt it 22 b'e
23  Did the orgamization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J - - - - « « ¢ ¢ ot h i i i s i i s i e s e e it e e e e e e e e e 23 X
24a [Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If 'No,"gotolne23@ « « - « « « v o v v v v v e v e vttt o it bttt e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?  « « « « « « ¢« o oo 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any ttme during the year
to defease any tax-exempt DONAS? « & ¢ ¢ ¢ et e e h et e e e e e e e s e e e v e a e e e aa s e s h e e e s e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunngtheyear? « -« .« ¢ v ¢ 0 v o 0 v 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 disqualified person during the year? If “Yes,"complete Schedule L, Part!  « « « « « « o o v v o o v o v 0 v 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2?
If "Yes,"complete Schedule L, Part! . . . . . . . . . . .. e e et e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If “Yes," complete Schedule L, Part!l . « . . - « « « . . . . o .. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contnbutor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il « « « « « c i i i i e e et e e e e e e e e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part ot Rt ?‘ ¥
IV instructions, for apphcable filing thresholds, conditions, and exceptions) ""_‘;‘f'?‘. B ...,i' -~
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnibutor? /f
“Yes,"complete Schedule L, Part IV . - . « « « « ot ot t v i it i s s s s e e e e e e s e e e s e e e e s 28a X
A family member of any individual descnbed in ine 28a? If “Yas,” complete Schedule L, PartiV  « + « « « « v v v a4t 000 a s 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 282 or 28b? /f
“Yes,"complete Schedule L, PartiV . « « « « v« v v o v vt v it it e s e d s e e s st e e e s e e e e e e s 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M . . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M . - . . - < o . L o L L o s s e e e e e e e e e e e e e e 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If "Yes,"complete Schedule N, Part! . . . . . « . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il - « « « ¢ « o« c o o v v e o v v o i o o i i it st s e e s 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! . . « « « v ¢« v« v i v v v v o i i i e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part i, I,
oriV,and Part V, IN€ 1. - « v v o i i o i it e i e et i e e e e e s s s e e e e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b}(13)7 + » « « « v v+ v v v v v v v v v e v b v s 35a X
b If"Yes" to ine 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, Part V, lne 2 - - - « . « « « « « « . . 35b
36 Section 501(c)(3) organizations. Did the organizatton make any transfers to an exempt non-charitable
related organization?/f "Yes," complete Schedule R, PartV,line 2 . . . . « ¢« o 0 i v i i i e e e e e e e e e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . . « .« . . . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Nate: All Form 990 filers are required to complete Schedule O 38 X
]Eart‘s\l,] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . ... ... ... ... e D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable - - « « - « « « « . . e e 1a o} ;’g 'g\;éi" it
b Enter the number of Form W-2G included in ine 1a Enter -0- f notapplicable « - « . « - v o v v v o v v 1b 2 E’-:Jt:é‘z ’{}_j... ).F_“’f‘f,i
¢ Did the organwzation comply with backup withholding rules for reportable payments to vendors and E‘,_’ *‘E E:‘f‘*‘i: :?‘fg;j
reportable gaming (gambling) WinniNgs to prize WINNErS? - = « « o« o v v ¢ e v vttt e s e e e e e e e e e e 1¢ X
Form 990 (2019)

EEA




Form 990 (2019) . . Coeur d'Alene Convention & Vaisitor Bureau, Inc. 47-2258510 Page 5
[Part V| Statements Regarding Othcr IRS Filings and Tax Compliance (continusg)
* Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘
Statements, filed for the calendar year ending with or within the year covered by thisretum . - . - . . . . 2a 2 .
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? - - « « =« « o o v o v 0 e 2b | x
Note: If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) - . . . « « -« . . . . .. R ; ’
3a Dud the arganization have unrelated business gross income of $1,000 or more during the year? « - - « + « « « v v o v v 0 v v 0t 3a 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« « « « « + « « ¢« v v v 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? « « + « « « « « . . 4a X
b If "Yes," enter the name of the foreign country  » - T
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) Lo .
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear?. . .« . . « « . v o v o v o 0 v 5a X
Did any taxable party notify thc organization that it was or 1s a party to a prohibited tax shelter transaction? « « « « « « « ¢« ¢ v o 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . - . . « « « c o e v v vt v vt c il s e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sohicit any contributions that were not tax deductible as chartable contributions? =« <+ ¢ v v o Lo e el 6a X
b If "Yes," did the organization include with every solictation an express statement that such contnbutions or
g|ﬂs were nottaxdeguctble?. « - - ¢ ¢ i v e i s e e e e e e e e e e e st h e m e e e e e n e e a e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). o
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor’) .............................................. 7a
If "Yes," did the organization notify the donor of the vawue of the goods or services provided? - - - - - - - - - - . . . o o - o 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requ|red tofileFOrm 828272, « « v ¢ ¢ ¢ & ¢ 4 4 e 4 e 4 4 s e w e s s 4 e s e s s e s s s s s e s s s s e e e e s as e s e 7¢
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear - - . - - « ¢ . . v v v v v v v 0 v oo I 7d | .
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . .. 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . « . .« « v ¢ v v v o 7f
g |If the orgamization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? . - . . . 79
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organizaton 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 dunngtheyear? . . . . . . . . . . .o oo v v v, 8‘
9 Sponsoring organizations maintaining donor advised funds. -
a Did the sponsoring organization make any taxable distnbutions under section 49667 - . . - . . . . . . .o .00 oo 0oL 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . - . . . . . . .00 0oL 9b
10 Section 501{c)(7) organizations. Enter N
a intiation fees and capital contnbutions included on Part VIl line 12, » + =+« = v o o v 0 v v 0wl e e 10a | .
b Gross receipts, included on Form 990, Part VIii, ine 12, for public use of club faciities  « « « « « « ¢ « o v . . 10b :
11 Section 501(c)(12) organizations. Enter :
a Gross income from members or shareholders. - « « + « ¢ v« v v o n oo n e bl Ll s s e e e e 11a . .
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) - - - - . . . . . oL ol el el oo e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filng Form 990 in lieu of Form 10412 . . . . . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear - . - « « « « .« ¢ . . [12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers. - -
a s the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . .. v v v v v v vt h 13a ‘
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the orgamization 1s required to maintain by the states in which K . .
the organization 1s licensed to i1ssue qualfied healthplans - - - - . - . . . oo o v v oo i v oL 13b i v ,
¢ Entertheamountofreserves onNhand « - « ¢ « « + vt 4+ v s o o o o o o s o s o o n v o o v e 13c R e
14a Did the organization receive any payments for indoor tanning services during the taxyear?  « « « « « « ¢« o o 0 v 00 .l 14a
b If"Yes," has tt filed a Form 720 to report these payments? If "No," provide an explanationon Schedule O . . . . . . . . . .. .. 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? - - « « « « ¢« o o vt bt e et e e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N e :
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? - - « - - + « + « « 16
If "Yes," complete Form 4720, Schedule O S -t
Form 990 (2019)
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Form 880 (2019) * : Coeur d'Alene Convention & Visitor Bureau, Inc. 47-2258510 Page 6
PartVI| Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a “No"
résponse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.
* Check if Schedule O contains a response or note to any lnemntus PatVI - . - - . . . . . Cee e e . e e e e e e e D
Section A. Governing Body and Management

Yes No
1a Enter the number of voting mcmbors of the governing body at the end of the taxyear -« = =« « o -« v e 1a o} T . -
if there are matenal differences in voting nghts among members of the governing body, or RV IR
if the goveming body delegated broad authonty to an executive commuittee or similar -
committee, explain on Schedule O “:’
b Enter the number of voting members included in line 1a, above, who are independent R ) 0 ’ B
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with e
any other officer, director, trustee, or key employee? I L R A o 2
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?  « « -+ ¢ s .. 3
4  Did the organization make any significant changes to its governing documents since the pror Form 990 was filed? e ee o] 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? - ..o 0 e e 5
6 Did the organizatron have members or stockholders? I R I e e e e e .1 6
7a Did the organization have members, stockholders, or othcr persons who had the power lo elect or appoint
one or more members of the govermning body? - . ... .. P I T R T T B R P 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ~ + « « » o ¢ v o v v v v 0w e e R B .| 7D
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng T .
the year by the following e
a Thegoverningbody? - « -« « ¢ ¢t vt i et et e e e e e e e e e e e e e e e e e e e e 8a
b Each committee with authonty to act on behalf of the governing body? . <« « v v v v v v v oo B I . ... 8
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O+ + «+ « « « « « « . + IR
Section B. Policies (Tns Section B requests information about policies not required by the Internal Revenue Code )
Yos No
10a Did the organization have local chapters, branches, or affilates? - - » « « < v o v v o e v v e v v e s e e e e e . .| 10a
b If "Yes,” did the organization have wntten policies and procedures govermning the activities of such chapters,
affiliates, and branches to ensurc 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 govemning body before filing the form? .- |11a
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 "_ o
12a Did the organization have a wntten conflict of interest policy? If “No,"go to hine 13~ - « « « « T I I 1;a - )
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? - . . | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule Qhow this was done  « - « -+ < « ¢ ¢ s+ o+ o o o e s o s o o e o s o 5 s e o o+ s 4 o a8 s e e e 12¢c
13 D the organization have a wntten whistleblower policy? - - - -« + « + « o . R NN 13
14  Did the organization have a wntten document retention and destruction policy? -« o« v 0 v v e e v e e e e s e e e 14
15  Did the process for determining compensation of the following persons include a review and approval by _':77; po .
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? “ 7 _ ) J
a The organization's CEO, Executive Director, or top management official ~ + « « « « ¢ ¢ v v v v v v v v v h i s e el 15a V
b Other officers or key employees of the organization L I T A A 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) RS ’ o
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement k - - “ ;
with a taxable entity during theyear? .« . . « « « v v o 0 oo oL e s e e e e e e e e e e e e e e e e e e e e e 1Sa> T
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its R
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the S
organization's exempt status with respect to such arrangements? . . . - . . .. .0 ..o Ce e e e e e C e e e e 1€b T

Section C. Disclosure
17 List the states wath which a copy of this Form 990 i1s required to be filed »
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply
Own website D Another's website D Upon request D Other (explamn on Schedule Q)
19  Descnbe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records »
Mark Robitaille (208)415-0114, 105 N. First Street, Coeur D Alene, ID 83814
EEA Form 990 (2019)




Form 990 (2019) ., . Coeur d'Alene Convention & Visitor Bureau, Inc. 47~2258510 Page 7
‘PartiVII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. Check if Schedule O contains a response ornote to any ine inthis Part VIl -« e o v o v v o v 0 v 0 v 0 v 00 00 0 v v 00 0o []
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all pcrsons rcquired to be listed Report compensation for the calendar year ending with or within the

organization's tax year

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

© 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 trusteos that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of rcportable compensation from the orgamzation and any related organizations

See instructions for the order in which to list the persons above.
E] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(]
Position
A 8
) ® (do not check more than one ) € 7
Name and title Average box, unless person (s both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
’ per week from the from retated compensation
(st any . organization orgenizations from the
hours for ig 2 14 E S& 3 (w-21099-MISC) | (W-2/1099-MISC) organization and
55| 2| 8| =] B3 3 related organizations
related 88l =] 5| 34 fa| &
gs| § Bl 8
organizations | = z| 8 K] g
below g g 8 8
@ 2
dotted line) ol B 2
13
-8
M J.J. Jaeger _ _ _ ______________L_____
General Manager X 0 0 0
(2) Mark Robitaille _ _____________|____._
Secretary X [o] 0 0
LG DD R
L L
B o= I
O b
4 D IR
@) bl
O o loo__.
(10)_
{11)
(12)
{13)
(14)

Form 990 (2019)



Form 990 (2019) - . Coeur d'Alene Convention & Visitor Bureau, Inc. 47-2258510 Page 8
[-Pa,rf V"'*'] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (€
* Position
D F
() & {do not check more than one © € )
Name and title Average box, unless person Is both an Reportable Repontable Estimated amount
hours officer and a directoritrustee) compensation compensation of other
per week from the from related compensation
(hst any organization organizations from the
23 3 A X 2 (w-211099-misC) (W-2/1099-MISC) organization and
3 o
hours for g g é % ~‘<‘: 3 % 3 related organizations
related 88 &l | 2 %g-_ [
organizations | S S| B gl 8
H E}
below g g £ ]
@ 2
dotted line) L Z
4
L P IR
08 e eloleoaoo
LS DU RN
(18)
____________________________ F-m o - -
(DD RN
(200 o
@9 ... I
22 el
@ el
PRI R
@S il ..
1ib Subtotal ... . ... . f e e v e e e e e e e e e e h e e e e e e >
¢ Total from continuation sheets to Part VIl, SectionA . . . . .. ... .. ... »
d Total(addlines1band1c) . .« . ¢« ¢ ¢ o ¢ v o .. e e e e e e e e e > s) 0 0
2 Total number of indwviduals (including but not imited 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, trustee, key employce, or highcst compensated TR P
employee on ine 1a? if "Yes," complete Schedule J for such individual I I N R . .. . . 3 X
4  For any individual listed on lino 1a, is the sum of reportable compensation and other compcenaation from the ‘% v ‘4’%“‘\: i
B AP SO SO
organization and related organizations greater than $150,000? /f "Yes,“ complete Schedule J for such . \_;’:-:- fors &'i e\-’
mdividual « « « < v e o o 0 0w e . S 6 e e v e e na e we e e e s e e e e e . PR T . 4 X
5 Did any person listed on ine 1a recaive or accruc compensation from any unrciated organization or individual ;E«-JG“ ;}}jvf,:‘- ’?ﬁ;
for services rendered to the organization? If “Yes," complete Schedule J for such person . . . . . C .. . c . 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

(B)
Description of services

(A)

Name and business address

©

Compensation

2 Total number of independent contractors (including but not imited to those hsted above) who \5:-'»3 \b“ y'w- ::% &:,:.-.-?..
received more than $100,000 of compensation from the organization P o R
Form 990 (2019)
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Form 990 (2019)* : Coeur d'Alene Convention & Visitor Bureau, Inc. 47-2258510 Page 9
Statement of Revenue

" Check if Schedule O contains a response or note to any line in this Part Vil I I T T T T T N R S D
. (A} (8) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
funclion revenue business revenue from tax under
sections 512-514
1a Federated campaigns - - + - -+ - - | 1a yiﬁgrﬁzﬁﬁa’ :
24 b Membershipdues - -+ .- .. ... | 1b 130,330 Toom e
§§ ¢ Fundraisingevents . - - - . .. .- 1c 830,759 Lty
32 d Related organizations - - + - <« . . 1d
g 5 e Government grants (contrbutions) - - 1e
g:E_' f Al other contnbutions, gifts, grants,
%g and similar amounts not included above 1f el ‘
gg g Noncash contnbutions included in : S 'W— o
§E Nes 1a-1fF - « « « v v o s o o v 0 s 1g | $ ?ﬁ‘f‘él o %ﬁ:ﬁ%ﬁ‘%‘:
ey

%
3 BN,
BEg z;i*ﬁ_‘.:b;sg‘m
W *.aé.“%:‘.?e;‘ S R T
PP TS  L F e Ltk v

h Total. Addiines 1a-1f « « « ¢« v e v v v v v v i v e s P 961,089

Ty 2a
L
g | ° ,
wg c
E> d

[
g% | o
a f All other program service revenue - « « + « « »

g Total. Addlnes2a-2f - . . .. ..t ep | e R T MR

3 investment income (including dividends, interest, and
othersimilaramounts) -« + « - « « -+t o oL P

4 Income from investment of tax-exempt bond proceeds N <
5 Royalties - + « « ¢ v v v vt i i e e e e B

B N A TR, T i S S R
(1) Reat () Personal ﬁ@,ﬁfi’*;ﬁ& Y ‘;‘ A &:{f;ﬁf 7 ";:?“‘f_t :
T S SR e T B T G O MR
6a Grossrents - . ... .|6a E,ﬂg‘%&éﬂ‘“ HAae 22l %*3“;, “\g&%%;
e DR it
b Less' rental expenses - - | 6b AT %?5»’ = i ‘%ﬁﬁf’i&ﬁ‘g
B GBI X S Ty b
¢ Rental ncome or (loss) 6c RS R e Oy
d Netrentalincomeor(loss) - .- - ............ P
AT T T
7a Gross amount from () Securities {u) Othar Lod R ;ﬁ&i;‘%@g gﬁ“é’,—féﬁﬂg@@
sales of assets ‘b‘(‘;‘;‘g@“‘%@ﬁ?;} “{g ,;3:‘,‘3‘ e
other than inventory 7a AR e 2 T
° b Less cost or other basis ézi&égr:? ;51‘5%5)%\ g el Adiorr At
2 and sales expenses - - | 7b _@;;ﬁ@&f’b' P : s X ; s 2 "gi{}
SR, ’_4.,&@_:‘ = SpR iR PR
$ ¢ Ganor(loss) --...|7c ﬁ‘ﬁ’%ﬁ s g EE R : A NS #3""%
[}
o O Netgamor(Ioss) + + =+ » ¢+ o v s o v v oo o v un v P
[ . Ti et Tty A FEE WO e
g 8a Gross income from fundraising sy ; w—««?—?‘% 7 ):%
1 vsva b r;g.&;ﬁ}‘:f‘ A L
o events (not including $ 830,759 R Ry ke & o
9 —_— e A Q";o ;
7 e " Ige
of contnbutions reported on line X % ,ez‘: i?g,» : £3
i telia oy 3
1c) See PartiV,ine18 . . ... ... |[8a %&é&(ﬁf’*ﬁé W
g S N e
b Less directexpenses - - - ... .- . |8b . i e R ]
¢ Netincome or (loss) from fundraising events - - - . - . . P AR
9a Gross Income from gaming gg{f.g,,; ;«“ﬁ%ﬂfﬁfj ‘s': % ~,&;§ gﬁ{i%?@é @ﬁ?%h?ﬁ}:‘ﬁ%
e AR | o E R T e B R "“ﬁﬁ ¥
activities, See PartiV,lne19 . . . . .. 9a L L -.:ﬁ@ R %‘;ﬁ?g‘. ‘—W‘%’&? f)éé"t-\:"-
: S e e s
b Less drrectexpenses - - - -+ ..+ 9D R e

¢ Netincome or (loss) from gaming activities - . « - . - . . P

10a Gross sales of inventory, less
retums and allowances . . . . . . ... (10a

b Less costofgoodssold . - . .. ... [10b
Net income or (loss) from sales ofinventory - . . . . . . . »

TR

Business Code ﬁ:?ﬁﬁ*ﬁ,‘?&ﬁj )

it

& < :
R ta i b tian

A o R

’ ujci}s?

23
O

4]

5

B R T B P L e oy B
E A e R s R S & P TN B

o .

Sm 11a

c3 b

c s

=9

Q> [

Qe T

>4 d AlOtherrevenue =+ « « « « + =+ + = o o v s

= e Total. Addlnes 11a-11d  « + < v v v v v e i v P e e e
12 Total revenue. Seemstructions  « « « « ¢ ¢ o o0 o0 . o B 961,089 0| Oi 0

Form 990 (2019)
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Form 990 (2019) - + Coeur d'Alene Convention & Visitor Bureau, Inc. 47-2258510 Page 10
RartiIX?] Statement of Functional Expenses
Section 501(c)(3)'and 501(c)(4) organizatons 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 R R S I AR D
Do not include amounts reported on lines 6b, 7b, (R) (8) (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. ) axpenses general expenses expenses
1 Grants and other assistance to domestic organizations f%ﬁg"”ﬁ;ﬁ%iﬁj; ";;’ ;;gtm“;‘;*w%{r‘“;g,
T o] .'I £ ¥, qeey L b . 5
and domestic govemments See Part IV, Iine 21 ... 871,760 871,760 |-\ e ,%S%ﬁé;ﬁ‘:

2 Grants and other assistance to domestic
individuals See Part IV, line22 =+ « « « + + « v ¢ o o
3 Grants and other assistance to foreign

HE
¥ .\;
it 0 e

i

el LAl
‘ ; 1%?;‘;:‘ :
sl S

iy 73

) 5 e
organizations, foreign govemments, and oAt (i «?’%{, e Ry g’:;ﬁ
foreign individuals See Part IV, ines 15 and 16 . . . A A

4  Benefits paidto or formembers - . . . ... PO T oo e G- | O 2 R eue e
5  Compensation of current officers, directors,
trustees, and key employees - - - . - o . 0. e
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 « - -« « « « « -« e 122,735 122,738
8  Pension plan accruals and contnbutions (include T
section 401(k) and 403(b) employer contributions) ..
9  Other employee benefits .« - - « + . v« . oo .., ’
10 Payrolitaxes - - - - - - . . e e e e e e e e
11 Fees for services (nonemployees)’
a Management - . « -« 0 ool .
b Legal. -« ¢« o v i i oi sl
¢ Accounting - « - + » - - . e e e e e e e e
d Lobbyng - -+« <+ o o .. s e e e e e h e e e s
o Professional fundraising services. See Part IV, Iine 17 - ) R R et ‘%ﬁ@gﬁ}’@
f Investment managementfees - - - -« -« . . . .. ..
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O )
12 Advertising and promotion -~ + + . o ¢ 00 e e -
13 Officeexpenses - « . - . . e e e e e e e )
14  Information technology - - - - - G e e e e e s
15 Royalties - - « - ¢ ¢ - - o o v et e e .
16 OccupanCy « « « = » ¢ o o o v o v a0 o s e e e e e
17 Travel « « ¢ o ¢ « ¢« s o 0 « s e e e e n e e e e
18  Payments of travel or entertainment expenses
) for any federal, state, or local public officials e e e .
19  Conferences, conventions, and meetings  « - . +» - - -
20 Interest « « - « « « v o o e e h e s sy e s e e e s
21 Payments to affilates . - . - . . . . e e e e e
22  Depreciation, depletion, and amortizaton . . . .« < . .
23 INsSurance  « « « « « =+ 0 - e e e e s e e e e e

24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses on line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )

o O o oo

All other expenses
25 Total functional expenses. Add hnes 1 through 24e. . . 994,498 994,498 0 0
26  Joint costs. Complete this line only if the ’

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solictation Check here » [:] if

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

EEA Form 990 (2019)




FO"“ 990 (2019) - : Coeur d'Alene Convention & Visitor Bureau, Inc. 47-2258510 Page 11
dartiX:| Balance Sheet

Check if Schedule O contains a response ornote to any ine nthis Pat X =+« « s« et o v v vt v v e v oo IR [:]
' ) (A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng P 5,855 1 19,337
2  Savings and temporary cash investments . - - - - . . - ... R 50,000 2 50,000
3  Pledges and grants receivable,net - - . - - - .. ..o e e e e e e e . 3
4’ Accountsrecewvable,net - . . . . ... .. o0 e e e e e e e e e e e “ e 7 493 4 2 337
5  Loans and other receivables from any cument or former officer, director, ) i‘ri '“_n@gfzi »‘. o
trustee, key employee, creator or founder, substantial contnbutor, or 35% 4 -}’F ‘f:f, "’ 4 23D ..&;
controlled entity or family member of any of these persons I 5
6 Loans and other receivables from other disqualified persons (as defined gﬁgyﬁh‘;@%ﬁ%:’ ﬁﬁﬂ ?\;Z:A'ﬁ'w:‘lﬁ{-‘%?}ij’ pa) ‘_\'(;’1
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) Ce e 6
2 7 Notes and loans receivable, net 7
@ 8 Inventories forsaleoruse - . . . . 8
< 9 Prepaid expenses and deferred Charges - « = = <+« o e e e n e a e nn e 9
10a Land, buildings, and equipment cost or other @:‘f W ,;'\?’ i?ﬂ;! FAEL
basis Complete Part Vi of ScheduleD . - . . . . . 10a j{ ’:‘% u;;ff‘;é‘ ' f&%ﬁg J&%&: g
b Less accumulated depreciation « . . « . - . . . . .| 10b 10c
11 Investments - publicly traded securities .+ - - - - . . . . B . 1
12 Investments - other secunties See Part IV, line 11 P e 12
13  Investments - program-related See Part IV, fine 11« . « « v .« v v v v 0o 13
14 Intangbleassets - - - - - . - L. oo e h e s s e e e v e e 14
15  Other assets See Part IV, lne 1t . . . . . . .. . e e e e e .. 15
16 Total assets. Add lines 1 through 15 (must equal ine 33) --------- s e 63,348 | 16 71,674
17  Accounts payable and accrued €xpenses -« + - - ¢ s . o e s s et e 0 v e .o 13,085 17 15,147
18 Grantspayable - - . - . . . e e e e e e e e e e C e
19 Deferredrevenue - « « « s o o o s o o o e e e e e e e e e e e e e e e e
20 Tax-exemptbondliabiities - + « « - ¢ ¢ o o v oo e s s e e
21 Escrow or custodial account liability Complete Part IV of Schedule D
4 22 Loans and other payables to any current or former officer, director,
1.5" trustee, key employee, creator or founder, substantial contributor, or 35%
_@ controlled entity or family member of any of these persons RN
- 23  Secured mortgages and notes payable to unrelated third parties e e
24  Unsecured notes and loans payable to unrelated third parties  « - « « - < - - . . -
25  Other habilities (including federal income tax, payables to related third
M parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD . « « v ¢« « v « « & f e e s e e e e v e e e s e e e e e e e 25
26  Total liabilities. Add hnes 17 through25 . . . . . . .« . oo oo v oL 13,085 | 26 15,147
Y Organizations that follow FASB ASC 958, check here b || ”: 4;; fuf. 23 T;‘i;, ff"“*;.«%, %‘i:\:ﬁ ; rgﬁ’i»ﬁ%{ ;;;,;
o and complete lines 27, 28, 32, and 33. i‘_‘ AhE e ] "* A 1 T i 2ES
& | 27 Netassets without donor restictions - « « =+« + + v v vt vt n e
a 28 Netassets with donor restnctions = - . . - . . . . o h e e e e e e e e e e
"g’ Organizations that do not follow FASB ASC 958, check here > E] ’:&F" :13‘ ’:; W ors
frd and complete lines 29 through 33, X "\.t”'{ﬂ%’%{s £ f’“ﬁ i
] 29  Capttal stock or trust principal, orcurrentfunds  « + < « « « « « o 0 oo e o . = a;%?g;r
g 30 Pad-in or capital surplus, or land, building, or equipment fund - - ¢ - . ...
2 31 Retained earnings, endowment, accumulated income, or other funds C e e 50,263
® 32 Totalnetassetsorfundbalances - « - « -« « ¢« ¢« ¢« v 0 oo e e . 50,263
= 33  Total iabilities and net assets/fund balances Ve e e e e e e s e s e e e e e 63,348

E Form 990 (2019)
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Form 980 (2019) : Coeur d'Alene Convention & Visitor Bureau, Inc. 47-2258510 Page 12
Reconciliation of Net Assets
" Check if Schedule O contains a response ornote to any line Inthis Part Xl < - « o v o v v v it i v et et e eu D
1 Total revenue (must equal Part Viil, column (A), i@ 12) = « « = = v v o v o v v e v v v e v s o v o s v e s e 1 961,089
2 Total expenses (must equal Part IX, column (A), iNn@ 25)  + + « « v v o v v s e i e e s s e e s 2 994,498
3 Revenue less expenses Subtractiine 2fromiine 1 . » « - ¢+ o o v e v v et n s b e b e e e e e 3 (33,409)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A))  « -« « <« « o o o v .. 4 50,263
5 Net unrealized gains (I0sses) ON INVESIMENS = « + -+ « ¢ v o o v e v v v v b ottt v e e 5
6 Donated services and use of faCIItI®S = ¢ + + ¢ ¢ ¢ o o o v s 4 s 4w e e s e e e e e s e e e e e e e e e 6
7 InvestMeNntexpenses  + « « « « « v o s s e et e s e e s e e h e e s e s s et e e et s s e e 7
8 Prnorpenodadjustments - - ¢« s e o v e e e e u e e s d i e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain on Schedule Q)  » - « ¢« + v v v v v o v v v el L 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32,COIUMN(B))  » v « v o & o s e e v 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

Financial Statements and Reporting

Check if Schedule O contains a response ornote to any ineinthisPart Xl « « » . 0 v o v v v i i v v i v et e e e

2a

b

3a

Accounting method used to prepare the Form 990. D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

D Separate basis D Consokdated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . . . . . ..

If "Yes," chack a box below to indicate whether the financial statements for the ycar were audited on a
separate basis, consolidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of
the audit, review, or compilation of it financial statcments and selection of an independent accountant?

if the organization changed either its oversight process or selection process dunng the tax year, explain on
Schedule O

As a result of a federal award, was the organization requircd to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-133?7 &« - ¢ o o v 0t v L s s s e e e e e e e s e e e e
. If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3b

EEA

Form 930 (2019)



SCHEDULE.G .| Supplemental Information Regarding Fundraising or Gaming Activities OMB No_ 15450047
(Form 990 or 990-E2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 201 9

. organization entered more than $15,000 on Form 990-EZ, line 6a. : -
Department of the Treasury » Attach to Form 990 or Form 990-E2. ‘,{gy(?_p"aﬂ ,’_gﬂgg’!‘;_i!c oo,
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. T INSPOCHiON i’

Name of the organization Employer identification number

Coeur d'Alene Convention & Visitor Bureau, Inc. 47-2258510
Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part
1 Indicatc whether the organmization raised funds through any of the following activities. Check all that apply

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

d D In-person solicitations
2a Did the orgamzation have a wntten or oral agreement with any indvidual (including officers, directors, trustees,
or key employees listed in Form 990, Part VI!) or entity in connection with professional fundraising services? l:] Yes D No
b If "Yes," st the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization

(v) Amount paid to
(i) Name and address of individual {il) Actity (':;Lgf d?g?::;:ﬁ::rz}le (wv) Gross recelpts (or retained by) (v(l(),:\ :tg?:;dpilyd) to
Vi f
or entty (fundraiser) contributions? rom activity f“"dra:;‘jr (';ited n organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total « ¢ v ¢ v 0t e e e e e e e e e e e e e e e e e >
3 List all states in which the organization is registered or licensed to sohcit contributions or has been nulified it is exempt from
registration or licensing
For Paperwork Reduction Act Notice, sco the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 880-EZ) 2019

EEA




Schedule G (Form 980 or 990-E7) 2019 Coeur d'Alene Convention & Visitor Bureau, Inc. 47-2258510 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
‘than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
col ()
(event type) (event type) (total number)
i}
2
©| 1 Grossrecepts « - « -+« « -
&
2 Less Contnbutions « « « « .
3 Gross income {line 1 minus
Ine2) -« ¢ oo
4 Cashpnzes =« -« + oo oo
5§ Noncashpnzes - ..« .« ..
9| 6 Rentfacilitycosts - + » -+ - . .
2
a
X7 Food and beverages - . . - . -
F
&S| & Entertainment . . ... ~
9 Otherdrectexpenses - . - . -
10 Direct expense summary Add lines 4 through 9 incolumn (d)  « « - v =« v v v v v v e v v b v e v e >
11 Netincome summary Subtractine 10 fromiine 3, column{@) - - « - + « -« v v 0 v 0 o v o il »

iPartlllz]  Gaming. Complete f the organization answered "Yes" on Form 990, Part IV, Iine 19, or reported more than
$15,000 on Form 980-EZ, line 6a

(b) Pull tabs/tnstant {(d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
@

1 Grossrevenue - « + + « + + o+ o

2 Cashpnzes « - -« « -
(7]
[11]
wn
c
§ 3 Noncashpnzes =« « - + « « « «
L
8| 4 Rentfacity costs
a

5 Otherdirectexpenses - - - - .

[J Yes % | [] Yes %

6 \Volunteerlabor « . . . . ... ] No O nNo

7 Direct expense summary Add lines 2 through S incolumn(d)  + = « + + -« « o o v e v v oo L >

8 Net gaming income summary Subtractine 7 fromlhne 1, column(d) - -« « - « . -« v .0 ool L >

9 Enter the state(s) in which the organization conducts goming activities*
a lg tho organization licensed to conduct gaming activities in cach of theee states? - . .« v« v 0 0 v 0 v 0w 0 e e [:] Yos [:] HNo
b If "No," explain

10a Were any of thc organization's gaming licenscs revoked, suspended, or terminatcd during the tax year? -+« « -« 0 = & D Yes D No
b If "Yes," explain

EEA Schedule G (Form 890 or 990-E2) 2019
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