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990 Return of Organization Exempt From Income Tax |—Aa s —
Form Under section 601(c), 527, or 4947(a)}{1) of he Internal Revenue Code (except black lung 20 1 0

o . benefit trust or private foundation) -

Internal n.vﬁfu':szﬁ” ] P> The organization may have to use a copy of this return to satisfy state reporting requirements. o‘fﬁg',',,':c';‘;?.""

A For the 2010 calendar year, or taxyearbeginning  JUL 1, 2010 andending JUN 30, 2011

B 3’? ugla C Name of organization FD Employer identification number
COLUMBIA METROPOLITAN CONVENTION

cene | & VISITOR'S BUREAU

Somee | Doing Business As 57-0778557

ot Number and street (or P.0. box if mail is not delivered 10 street address) Roomvsute | E Telephone number

Tormin- 1101 LINCOLN STREET 803-545-0041
[_Jmended] City or town, state or country, and ZIP + 4 G _Grossreceipts $ 5,979,193.
[Jige= | COLUMBIA, SC 29201 H(a) Is this a group retum

Pend™ 'k Name and address of principal officerRIC LUBER for affilates? [ J¥es) X No

SAME AS C ABOVE H(b) Are all afdiates inchuded? ] No

| Tax-exempt status: | 501(c)(3) [ X1501(c)( 6 )< (msertno.) L_J 4947(a)(1)or L] 527 It *No," attach a fist. (see instructions)
J Website: pr N/A H(e) Group exemption numbes P>

K_Form of organization: { X ] Corporation [ Trust | ] Association [ | OtherD> [ Year of formation: 19 8 8] M State of legal domicite: SC
|_Pai"t'l | Summary

8 1 Briefly describe the organzation’s mission or most significant activiies: TO  PROMOTE TQURISM IN COLUMBIA
=
g 2 Check this box P D 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, kine 1a) . . . AP - | 9
g 4 Number of ndependent voting members of the goveming body (Part Vi, tine 1b) L. L. . L4 9
9| 5 Total number of mdividuals employed in calendar year 2010 (Part V, ne 2a) e e .. . 5 47
€JE | 6 Total number of volunteers (estimate if necessary) .. .. ... e 6 0
533 7 a Total urrelated business revenue from Part Vill, column (C), ine 12 . . .. . .. .. . .. .. . |7a 0.
" b Net unrelated business taxable income from Form 990-T, lne34 . ... . . ... ... .. .. ... . | 0.
yeg Prior Year Current Year
acg| 8 Contributions and grants (Part VIll e 1h) . e 2,726,285, 2,910,447.
ég 9 Program service revenue (Part Vill, ine2g) . .. . .. e, . 2,333,401. 2,739,486.
== | 10 Investment income (Part VIll, column (A), knes 3, 4, ad7d) . . o 5,513. 3,516.
&) | 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8c, 9¢, 10c, and11e) 445,233. 325,744.
&bl | 12 Total revenue - add lines 8 through 11 (must-equalPart Vill, column (A), ne12) .. 5,510,432. 5,979,193.
% 13 Grants and similar amounts paid (PEEIXJcatomn (&), tres 13) . .. . .. . 0. 0.
<& | 14 Benefits paid to or for members (Paft X, column (A)‘ ined) = . . 0. 0.
¢.w | 16 Salaries, other compensation, employee’~baneﬁts TBart IX, column (A), fines 5- 10) 2,484,809. 2,634,024.
-’3§ 16a Professional fundraising fees (Patt __1| colGmn ), ine 11e) . o . 0. 0.
‘§ b Total fundraising expenses (PattiX; column (D), 75 b 0. -
17 Other expenses (Part IX, wlumn\(A) I‘lnes‘11a11dﬂlf24t) o o 2,930,019, 2,688,736.
18 Total expenses. Add lines 13-17, 6nustequalfPanllx ‘Solumn (A), hn925) 5,414 ,828. 5,.,322,760.
19 _Revenue less expenses. Subtractxlir{e“lafr\a\;i ine\12ﬁ‘ e e e e e 95,604. 656,433.
A A
S§ \u— \/ o Beginning of Current Year End of Year
25|20 Totalassets (Part X, Ine 16) 1 TR e M e e 2,290,061.] 3,122,947.
Zo| 21 Total abilties (Part X, ine 26)  \..—— . ... .o ... . 734,818.] 1,222,557,
=5 Net assets or fund balances. Subtract line 21 from ne 20 _ . . . e o .. 1,555,243, 1,900,390,
%Ert | Signature Block 7
Under penalties of perjury, | der this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and co;ngele. Dec f of pr, ther than officer) Is based on all information of which preparer has any knowledge.
} 2-)N~/Z
Sign /S|gnatu of officer ’ Date
Here LUBER, PRESIDENT/CEO
T)/be or print name and trtie
Print/Type preparer's name Pykgaghr's signature ] Date et ][ PTIN
Piid | SHARON C. NORRIS CPA ¥ 42/ Y e CA. 2o fi2 |Lssema |Poor0c 174
Preparer |Firm'sname ), WEBSTERROGERS LLP ! i 1FmsEiNy 57- 0776381
Use Only |Firm'saddressy, 1411 SECOND LOOP ROAD
FLORENCE, SC 239505 Phoneno. 843-665-5900
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... .. . i e [E Yes E ] No
032001 02-22-11 LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2010)
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COLUMBIA METROPOLITAN CONVENTION

Form 990 010) & VISITOR'S BUREAU 57-0778557 Page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part If . ... ... oo o0 ovvn v o e e . [:I

1 Briefly describe the organization’s mission:
TO_PROMOTE TOURISM IN THE MIDLANDS TO INCLUDE: CITY OF COLUMBIA,

RICHLAND COUNTY AND LEXINGTON COUNTY.

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

the prior Form 990 or 990€Z7 ... e e X N0
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... .. D@ X No

If *Yes," descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) Expenses$ _ 4,098,525, including grants of $ )(Revenue $ _2,952,917.)
TO PROMOTE TOURISM IN THE MIDLANDS TO INCLUDE: CITY OF COLUMBIA,
RICHLAND COUNTY AND LEXINGTON COUNTY.

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

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

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

(Expenses $ including grants of $ ) (Revenus $ )
4e _Total program service expenses B> 4,098,525,
Form 990 (2010)
032002
12-21-10
2
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COLUMBIA METROPOLITAN CONVENTION

Form 990 (2010 & VISITOR'S BUREAU 57-0778557 Page3
[ Part IV I 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 _ . O, R X
2 s the organization required to oomplete Schedule B Sohedula of Contnbutors? . . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf oforin opposmon to candrdates t‘or
public office? If *Yes,* complete Schedule C, Part | e e e e 3 X
4 Section 501(c)3) organizations. Did ths organization engage in Iobbymg actrvrtres, or have a sectron 501(h) electlon in eﬂect
during the tax year? If "Yes,* complete Schedule C, Partll ... .. .. . . . . 4
5 s the organization a section 501(c)(4), 501(c)5). or 501(c){(6) organrzatron that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 if *Yes,* complete Schedule C, Part ill . . ... ...... .. ... 5 X
6 Did the organzation maintain any donor advised funds or any similar funds or accounts where 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 lang areas, or histonc structures? /f “Yes, * complate Schedule D, Part Il L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,* complete
Schequle D, Partlll e . L8 X
9 Dd the organization report an amount in Part X ine 21 serve as a custodlan for amounts not lrsted in Part X or provrde
credrt counseling, debt management, credit repair, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasendowments?
If "Yes," complate Schedule D, Part V. . . . . L e, .10 X
11  If the organization's answer to any of the tollowrng questlons is 'Yes then complete Schadule D, Pa'ts VI VII VIll IX, or X
as applicable.
a D the organization report an amount for land, buildings, and equipment in Part X, ne 10? If "Yes, " complete Schedule D,
Patvi . L v f11al X
b Did the orgamzatron report an amount for rnvestments other secuntnes in Pan X ine 12 that 18 5% or more of lts total
assets reported in Pant X, ine 167 If "Yes, " complete Schedule D, Part Vil = | . . 11b X
¢ Dd the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of lts total
assets reported in Part X, ine 167 /f “Yes, * complete Schedule D, Part Vill . - 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes,® complete Schedule D, Part IX - . . 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 if "Yes,* oomp!ele Schedule D Fhrt X L 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,* complete Schedule D, Part X . ... | 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,* complete
Schedule D, Parts XI, XIl, and Xill = . .. .. J12a} X}
b Was the organization included in consolrdated rndependent audrted ﬁnancral statements for the tax yeaﬂ
If *Yes, " and if the organization answered *No" to line 12a, then completing Schedule D, Parts XI, XIl, and X/l ss optional .. . |12b| X
13 Is the organization a school described in section 170{0)}(1{A)i)? If *Yes," complete Schedule E . s .. 13 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, tundrarslng, busmess
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts land IV = | 14 X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatron
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV .. 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assrstance to ndrvlduals
located outside the United States? If "Yes, " complete Schedule F, Parts llland IV . . T I (] X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralslng servlces on Part lX
column (A), inas 6 and 11e7? /f “Yes,* complete Schedule G, Part| | . .. . Lz X
18 Did the organization report more than $15,000 total of fundraising event gross income and oontnbutlons on Part Vlll ines
1c and 8a? /f "Yes," complate Schedule G, PRILI ... . o oo e e e, 18 X
19 Did the organization report more than $15,000 of gross income from gammg actrvrtles on Part VIll line Qa? If *Yes,*®
complate Schedule G, Part il ____ . SO VU N | X
20a Did the organization operate one or more hosprtals? /4 'Ys oomplele Schadule H e e 202 X
b ! "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note Some Form 990 fiers that
operate one or more hospitals must attach audrted financial statements (see nstructions) .. ... ... .. .. .. . 1 20b
Form §90 2010)
032003
12-21-10
3
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COLUMBIA METROPOLITAN CONVENTION
Form 990 (2010) & VISITOR'S BUREAU 57-0778557 Page4d
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If *Yes, * complete Schedule |, Parts fand ll . = . . L21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX.
column (A), line 27 If "Yes," complete Schedule i, Parts land lll . . .. . ] X
23 Did the organization answer "Yes" to Part Vil, Section A, ine 3,4, 0r5 ebout compensatlon ot the organrzahon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, * complete
Schedule J . . |23 | X
24a Dd the orgamzatron have a tax-exempt bond 1SSUe wrth an outstandrng pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 200272 /f "Yes, * answer lines 24b through 24d and complete
Schedule K. f "No*, gotohne25 . . . e e .. ... |24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exoeptron? e ... |1 24b
¢ D« the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexemptbonds? .. . . . ... . .. . 0 L e e e e e 24¢c
d Did the organization act as an “on behalt of' issuer tor bonds outstandmg at any trme dunng the year? e . . | 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? /f "Yes,* complete Schedule L, Partf . .. . . .. | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If *Yes, * complete
Schedule L, Part | 250

26 Was aloan to or by a current or torrner ofﬁcer drrector trustee, key employee, hrghly oompensated employee or di squa!rﬁed
person outstanding as of the end of the organization’s tax year? If “Yes, " complete Schedule L, Partll . .. . . . - X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? if *Yes, * complete

Schedule L, Partlll | . ... . 27 X
28 Was the organrzatron apartytoa busrness transactron wrth one of the followrng partres (see Schedule L, Part IV
instructions for applicable filng thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? If *Yes, * complete Schedule L, Part IV .. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L. Fart IV . | 28b X
c An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f *Yes,® complete Schedule L, PartlvV = .. . .. .. .. . ... . 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
contnbutions? /f *Yes, * complete Schedule M ) X
31 D the organization liquidate, terminate, or dissolve and cease operatrons?
If *Yes," complete Schedule N, Part! | . = . ... ... . . .. . . e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% ot rts net assets?lf 'Yes complete
Schedule N, Partll . | L L L e e e e 32 X
33 Did the organization own 100% ot an entrty drsregarded as separate from the organrzatron under Regu|at|ons
sections 301.7701-2 and 301.7701-3? if *Yes, * complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes, " complete Schedule R, Parts Ii, lll, IV, and V, dne 1 ... . .. A X
35 s any related organization a controlled entity within the meaning of sectron 51 2(b)(1 3)? .. L35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity wrthrn the meanlng ot
section 512(b)(13)? If "Yes," complete Schedule R, Part V,ine 2 ... . [Jlted X No
38 Section 501(c)3) organizations. Did the organization make any transfers to an exempt noncharitable related organization?
If *Yes,* complete Schedule R, Part V, ine2 .. ... .. .. ..o o e e e e . | S8
37 Did the organization conduct more than 5% ot its actrvrtres through an entrty that isnota related organlzatron
and that is treated as a partnership for federal income tax purposes? /f *Yes,* complete Schedule R, PartVi . . . .. | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
___Note. All Form 990 fiers are required to complate Schedule O ., . A i X P . ¢
Form 90 2010)
032004
12-21-10
4
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COLUMBIA METROPOLITAN CONVENTION

Form 990 (2010) & VISITOR'S BUREAU 57-0778557 Page$
| PartV| Statements Regarding Other IRS Filings and ' Tax Compliance
Check if Schedule O contains a response to any questoninthisPartv . |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter O-ifnot applicable .. . ... .. .. .... l-13 87_‘:? .
b Enter the number of Forms W-2G mncluded 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 ‘I
(gambling) winnings to prize winners? __, _ .. e e 1c | X
2a Enter the number of employees reported on Form W3 Transmrttal of Wage and Tax Statements L_
filed for the calendar year ending with or within the year covered by this retum s 2a 47
b If at least one is reported on fine 2a, did the organization file all required federal employment tax retums? s ’A’_X___
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has tt filed a Form 990-T for thss year? If *No, ® provide an explanation in Schedule O . 3b
4a At any time during 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: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. - W
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .= . _ ... . .. 5a X
b Did any taxable party notify the organization that t was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes,® to ine 5a or 5b, did the organization file Form 8886-T? ... ........ . ... ... .. . . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d»d the organlzatron solicit
any contributions that were not tax deductible? . 6a X
b f "Yes," did the organization include with every sohcrtatlon an express statement that such contnbutrons or grfts
were not tax deductible? L. L. . X 1 6b
7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If *Yes," did the organization notify the donor of the value of the goods or services provided? . . .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 ... . ... e e e e e 7c
d if *Yes," ndicate the number of Forms 8282 ﬁled dunng the year . . I 7d |
e Dud the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | Lt
g [f the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as reqwred? . L7a
h f the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(83) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organuzation, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? gb
10  Section 501(cK7) organizations. Enter: b
a Initiation fees and capital contnbutions included on Part VI, line 12 .= . .. . .. |10a
b Gross receipts, included on Form 930, Part Vi, fine 12, for pubhic use of club faculmes .. ... ob -
11 Section 501(c)12) organizations. Enter: *
a Gross income from members or shareholders . Lo ... | 1a .
b Gross income from other sources (Do not net amounts due or pard to other sources agalnst
amounts due or received from them) _ A T lh b | ]
12a Section 4947(a)(1) non-exempt charitable trusts Is the organrzatlon ﬁlmg Form 990 n lieu of Form 104172 | 128
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .. ... ... [12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization icensed to issue qualified health plans in more than one state? == . e e e 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualffied healthplans , . ... .. .. ... B B & ]
¢ Enter the amount of reserves onhand | . 13¢
14a Did the organization recerve any paymems tor hdoor tanmng servlces dudng 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 ., ... 1%
Form 990 (2010)
832008
12-21.10
5
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COLUMBIA METROPOLITAN CONVENTION
Form 990 2010) & VISITOR'S BUREAU 57-0778557 Page6
| Part Vi | Governance, Management, and Disclosure For sach "Yes* response to lines 2 through 7b below, and for a "No"* response
to fine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthus Part M, . ... ... .. . . ... .. .. .. e s i m
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of thetax year ... . |1a 9--..
b Enter the number of voting members Included in ine 1a, above, who are independent __ . . r1b 9
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? L 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervrsnon
of officers, directors or trustees, or key employees to a management company or other person? = .. ... ... 3 X
4 Did the organization make any significant changes to its govemning documents since the pnor Form 990 was ﬁled? ____________ 4 X
5 Did the organization become aware dunng the year of a significant diverston of the organization's assets? . ... . ... ... 5 X
6 Does the organization have members or stockholders? = . . U I - X
7a Does the organization have members, stockholders, or other persons who may elect one or more mernbers of the
govemingbody? . .. .. . . ... oo o e e . |72 X
b Are any decisions of the govemmg body sub;ect to approval by members stockholders or other persons? T B { - X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year
by the tollowing:
a The goveming body? . | 8a | X |
b Each committee with authority to acto on behalf of the govemmg body? e | 8b | X |
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who mnnot be reached at the
organization's mailing address? If *Yes, * provide the names and addresses i Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . ... ... .. ... .. . ... . | 10a X
b If “Yes," does the organization have wntten policies and procedures govemmg the actrvmes of such chapters. afﬁhates,
and branches to ensure their operations are consistent with those of the organization? . .. .. A ]
11a Has the organization provided a copy of this Form 990 to al members of its goverming body before ﬁlrng the form? ,,,,,, o i1na X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written confiict of interest policy? /f “No,"go o line 13 . . ... ... ... ... .. . .. |12a X
b Are officers, directors or trustees, and key employees required to disclose annually rnterests that could give rise
to conflicts? . . . 12b
¢ Does the organization regularly and consustently momtor and enforce oompllance wrth the pollcy? Il "Yes,* dwcnbe
in Schedule O how this 1s done . . L. O I - -
13  Does the organization have a written whistieblower pollcy? ...... o c e e 13 X
14 Does the organization have a wrtten document retention and destruct:on pohcy? L. L X
15 Did the process for determining compensation of the following persons mciude a review and epproval by lndependent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official e e rerene e e e e .. |62 X
b Other officers or key employees of the organization = . . .. . .. ..... . e st X
If "Yes* to ine 15a or 15b, descnbe the process in Schedule 0 (See rnstructlons) )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simiar arangement with a
taxable entity during theyear? ... . ... . . ... .. |18a X
b If “Yes,* has the organization adopted a wmten pohcy or procedure requmng the orgamzatlon to evaluate rts pamclpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? A . 16h
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabls), 990, and 990-T (501(c)(3)s only) avaiable for
public inspection. Indicate how you make these available. Check all that apply.
[:l Own website |—__] Another's wabsite m Upon request
19 Describe in Schedule O whether (and if s0, how), the organzation makes its govemning documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephons number of the person who possesses the books and records of the organization: »
BARBARA L. HAGGRAY - 803-545-0041

1101 LINCOLN STRERT, COLUMBIA, SC 29201

032000
12-21-10

Form 990 (2010)
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COLUMBIA METROPOLITAN CONVENTION
Form 990 2010) _ & VISITOR'S BUREAU 57-0778557 Page?
IPart Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check # Schedule O contains a response to any question in this Part VIl = e eu e e e e e s es s srier s e [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest COmpemated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewved 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 receved more than $100,000 of
reportable compensation from the organization and any related organizations.

® |jgt all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: mdividual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) A
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week o from from related other
(describe _ﬁ; the organizations compensation
hours for | 5 P E organization (W-2/1099-MISC) from the
related | E| B s |5 (W-2/1099-MISC) organization
organizations| 3 | & g -E-E and related
nSchedute | 2 (E | 8| £ |E5] & organizations
o) E| = g 2 |1=Z5| &

TONY TAM

SECRETARY X 0. 0. 0.

ANDREW THEODORE

VICE CHAIRMAN X 0. 0. 0.

MARTHA SCOTT SMITH

CHATRPERSON X 0. 0. 0.

BOB LIVINGSTON

TREASURER X 0. 0. 0.

RICHARD LUBER

PRESIDENT/CEO 40.00 X X 183,101. 0. 0.

CHARLES STONER

HIGHEST COMPENSATED EMPLOYEE 40.00 X 145,365. 0. 0.

JAMES BENNETT

BOARD MEMBER 0. 0. 0.

BILL ELLEN

BOARD MEMBER 0. 0. 0.

BERT POOSER

BOARD MEMBER 0. 0. 0.

JOHN HARDEE

BOARD MEMBER 0. 0. 0.

RICK PATEL

BOARD MEMBER 0. 0. 0.

032007 12:21-10 Form 8980 (2010)
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I 16360210 748468 F6110000A-4

COLUMBIA METROPOLITAN CONVENTION
Form 990 2010) __& VISITOR'S BUREAU 57-0778557 Page8
lPart vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (=) (C) (D) (B} L)
Name and title Average Position Reportabls Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week _ from from related other
(describe | § the organizations compensation
hoursfor |3 B E organization (W-2/1099-MISC) from the
related ElE H (W-2/1099-MISC) organization
organizations{ £ 5| | % 5g and refated
el HE I orarizations
1b Sub-total . > 328,466. 0. 0.
¢ Total from continuation sheets to Part VII Secﬁon A . . » 0. 0. 0.
d_Total (addfines tband1c) . . ... . > 328,466. 0. 0.
2 Total number of ndividuals (including bm not hmnted to those Insted above) who received more than $100,000 in reportable
compensation from the organization P> 2
—_ Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on =TT
line 1a? If "Yes,* complete Schedule J for such indidual . . . 3 X
4 For any individual bsted on ine 1a, is the sum of reportable oompensatlon and other compensatlon from the orgamzatlon -
and related organizations greater than $150,0007 /f *Yes, " complete Schedule J for such indwidual . . . ... .. B 4 1 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or ndlvndual for services
rendered to the organization? If "Yes, " complete Schedule J for suchperson ... . . [ X
Section B. independent Contractors
1 Compileta this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
A) 8 )
Name and business address Description of services Compensation
BLUE CROSS BLUE SHIELD
BCBS OF SOUTH CAROLINA, COLUMBIA, SC 29260 DICAL: INSURANCE 231,7317.
UNITED EVENT SERVICES, INC
139 HAMPTON CREST TRAIL, COLUMBIA, SC 29209 SECURITY SERVICE 187,008.
LINCOLN RETIREMENT
PO BOX 2248, FORT WAYNE, IN 46801 RETIREMENT PLAN 137,557.
PERKET TECHNOLOGIES
PO BOX 492323, LAWRENCEVILLE, GA 30049 NETWORKING 117,753.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 m compensation from the organization P> 4 .
Form §80 2010)
032008 12-21-10
8
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COLUMBIA METROPOLITAN CONVENTION
& VISITOR'S BUREAU

Form 990 (2010)

57-0778557

Page 9

{Part VIl | Statement of Revenue

(A)
Total revenue

(8)
Related or

exempt function

revenue

©)
Unrelated
business
revenue

(D)
Revenue
exciuded from
tax under
sections 512,
513, or 514

Contributions, gifts, grants

and other similar amounts

Federated campaigns _.......... |fa

Membershipdues ... ... ... [|1b

Fundraisingevents . . . . ... |1c

Related organzations ... id

Govemment grants (contnbutlons) 1e

2910447.

-~ 0o Qa0 U

All ather contributions, gifts, grants, and
simitar amounts not included above 1

@ Noncash contributions included In lines 1a-1f $

h_Total. Add lines 1a-1f . .

»

2910447.

Pro?;am Service

16360210 748468 F6110000A-4

2 a EVENT REVENUE

Busin“ess Code,
900099

2739486.

2739486,

b

evenue

c
d
e

f All other program saervice revenue . . .

g Total. Add lines 2a-2f . .

2739486.]

other similar amounts) _
4  Income from investment of taxexempt bond
5 Royalties

3 Investment incoms (including dwldends mterest and

»
>
proceeds »

3L516 .

3,516.

i

112,313,

112,313.

(1) Real

.GD i’ers:onal

8 a Gross Rents

b Less. rental expenses .

¢ Rental income or (loss)

d Net rental ncome or (joss) .

|

7 a Gross amount from sales of

() Securities

(i) dher

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (Joss) .

d Net gan or (loss) .

including $ of

contnbutions reported on line 1c). See

Part IV, ine 18 e e e
b Less:drectexpenses, . . .

Other Revenue

9 a Gross income from gaming actwities. See
Part IV, line19 . . ..
b Less:direct expenses ... ........
¢ Net income or (loss) from gaming activities
10 @ Gross sales of mventory, less retums
and allowances o e
b Less: costofgoodssdd o
¢ _Net income or (loss) from sales of mventog

8 a Gross income from fundralsmg evems (not

¢ Net income or (loss) from fundralsmg events ..

M

b

b ot
ar Bl

b

Miscellaneous Revenue

Business Code

b MISCELLANEQUS

11 a HOTEL DISCOUNT REVENUE

900099

179,750.

179,750.

900099

33,681.

33,681.

c

d Al otherrevenue .. .

e Total. Addflines Ma1ld | .. . . . ... .. . ...
12  Totalrevenue. Seeinstructions. .. .. .. .. ..o

>
>

213,431.

T

5979193.

2952917,

0.

115,829.

032000
12-21-10

9
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COLUMBIA METROPOLITAN CONVENTION

Form 990 (2010) & VISITOR'S

| Part IX | Statement of Functional Expenses

BUREAU

57-0778557 _Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts re onlines 6b, (A) (B) {C) )
7,50, 9, ad 100 o Part¥il, Towegenses | Proganoance | Mamgerenand | Fupdo
1 Grants and other assistance to governments and - T
organizations in the U.S. See Part IV, ine 21 |
2 Grants and other assistance to individuals in
the U.S. See Part [V, ine 22
3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
See Part IV, nes 15 and 16
4 Benefits paid to or for members ) _
5 Compensation of current ofﬁcers directors
trustees, and key employees ) 183,101. 140,987. 42,114.
6 Compensation not mcluded 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 ) 2,450,923.} 1,887,211, 563,712.
8 Pension plan contributions (include sectmn 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes .
11 Fees for services (nonemployees)
a Management
b Legal . .
¢ Accounting ... .
d Lobbying .
e Professional Iundralsmg semces See Part IV ||ne 17 ; .
t Investment management fees = .
g Other . .. .
12 Advertising and promotion L 179,556. 138,258. 41,298.
13 Officeexpenses . .......... . ...... ..
14 Information technology . ..
15 Royalties
16 Occupancy 63,428. 48 ,840. 14,588.
17 Travel
18 Payments of travel or entenammem expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to afﬁllates o .
22 Depreciation, depletion, and amortization 53,069. 40,863. 12,206,
23 Insurance e e e .
24 Other expenses. ltemize expenses not covered '
above. (List miscellaneous expenses in line 24, If line
24t amount exceeds 10% of ling 25, column (A)
amount, list line 24f expenses on Schedule 0.) .
a EVENT EXPENSE 1,290,637. 993,790. 296,847,
b MISCELLANEOUS 485,620. 373,827, 111,693,
¢ CONTRACT LABOR 369,458, 284,483. 84,975.
d OFFICE EXPENSE 174,715. 134,531. 40,184.
e PROFESSIONAL SERVICES 72,253. 55,635. 16,618.
f Al other expenses
25 Tolal functional expenses. Add lines 1 through 24t 5,322,760.] 4,098,525.| 1,224,235, 0.
26 Joint costs. Check here l | if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educauonal campalgn an trtundralsmg
soficitation _ e
032010 12-21-10 Form 990 (2010)
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COLUMBIA METROPOLITAN CONVENTION

Form 990 (2010) __& VISITOR'S BUREAU 57-0778557 Page 11
[Part X"[Balance Sheet
{A) (®)
Beginning of year End of year
1 Cash-noninterestbearing ... . .. . ... . ... 1,416,855.] 1 1,759,346.
2 Savings and temporary cash ivestments 2,500. 2 2,500.
3 Pledges and grants receivable,net .. ... .. .. . ..... 3
4 Accounts receivable,net . . 540,714.] 4 856 ,845.
5 Recewables from current and former ofﬁcers dtrectors trustees, key
employees, and highest compensated employees. Complete Part Il
of ScheduleL | . ... 5
6 Receivables from other disqualrfi ed persons (as deﬁned under sectlon h - , ; W
4958(f)(1)), persons described in section 4958(c}(3)(B), and contributing - ) . Lo
employers and sponsoring organizations of section 501(c)(9) voluntary x -
employees' beneficiary organizations (see instructions) . ... 6
2 7 Notes and loans receivable,net . = =~ . 7
g 8 Inventories forsaleoruse | | L. 8
9 Prepaid expenses and deferred charges 83,820.] 9 88,864.
10a Land, buildings, and equipment: cost or other
basis. Complete Past Vl of ScheduleD | | 10a 841,548.
b Less: accumulated depreciation - | ob 426,156. 246,172.] 10¢c 415,392.
11 Investments - publicly traded securities = . "
12 Investments - other securties. See Part IV, ine 11 | 12
13 Investments - program-related. See Part IV, inet1 . ... ... . 13
14 Intangible assets e 14
15 Other assets. See Part IV, Iine 11 e 15
] Total assets. Add lines 1 through 15 (must equal line 34) _ 2,290,061.} 18 3,122,947,
17 Accounts payable and accrued expenses . . ... ... . . ..... 650,186.] 17 657,831.
18 Grants payable .. ... 18
19 Deferredrevenue . .. . .. 84,632.1 19 564,726.
20 Tax-exempt bond Ilabllmes e 20
g (21 Escrow or custodial account hability. Complete Pan N of Schedule D e . 21
;.' 22 Payables to curent and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualfied persons. Complete Part ||
= of Schedule L e e .. . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties Complete Part X of ScheduleD | .. R 25
___| 26 Total liabilities. Add lines 17 through 25 _ — 734,818.| 26 | 1,222,557,
Organizations that follow SFAS 117, check here P> [KI and complete ; ‘- -
2 lines 27 through 29, and lines 33 and 34. L L -
2 127 Unrestiicted net assets 1,555,243.| 27 1,900,390,
§ 28  Temporarlly restricted net assets. 28
° 29 Permanently restricted net assets X 29
e Organizations that do not follow SFAS 117, check here > =3 and
s complete lines 30 through 34,
8 |30 Capital stock or trust principal, or current funds . 30
é 31 Paid-in or capital surplus, or land, building, or equipment fund e e ereeee e eenae 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances ___ 1,555,243.| 33 1,900,390.
134 Tota liabilties and net assets/und balances 2,290,061.) 34 3,122 ,947.
Form 990 (2010)

032011 12-21-10
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COLUMBIA METROPOLITAN CONVENTION

Form 990 (2010) & VISITOR'S BUREAU 57-0778557 Pagel2
I Part Xi ] Reconciliation of Net Assets
Check f Schedule O contains a response to any question inths Part X! . ... . ... ... . .. e . [X]
1 Total revenue {must equal Part VIIl, column (A), ine 12) S, 1 5,979,193.
2  Total expenses (must equal Part IX, column (), ine 25) .. ... .. ... . e 2 5,322,760.
3 Revenue less expenses. Subtract ine 2 fromine 1 . . R 3 656,433.
4 Net assets or fund balances at beginning of year (must equal Part X ine 33 column (A)) 4 1,555,243.
5 Other changes in net assets or fund balances (explain in Schedule O) e .. s -311,286.
6 __Net assets or fund balances at end of year. Combine lines 3, 4, mdS(mustg{ualPanX lneaa column 8 1,900,390,
[Part XII[ Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X} . . e e aee uee s sess secsss seseee seee sess siser o IEI
Yes | No
1 Accounting method used to prepare the Form 990: [___] Cash m Accrual |:| Other . -
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O. -
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . ... ... .. .| 2a X
b Were the organization's financial statements audrted by an independent accountant? . . .. .. ... ... . .2 L |
¢ if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compilation of its financial statements and selection of an independent accountant? . = . . 1L 2¢ X
If the organization changed erther its oversight process or selection process during the tax year, explain n Schedule O
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both: ]
D Separate basis [::] Consolidated basis [2_{] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth m the Single Audit
Actand OMB Circular A-1332 . | | . ... . L il o el e e e 3a X
b If *Yes,* did the organization undergo the requnred audlt or audns? H the orgamzatlon did not undergo the requured audlt
or audits, explain why in Scheduls O and descnbe any steps taken to undemo suchaudits. . .. . . . . = . . 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE D Supplemental Financial Statements T T3
(Form 990) P> Complete if the organization answered “Yes,” to Form 890, 20 1 0
PartlV, line 6,7, 8,9, 10, 11, or 12 Open to Public
) Ao Sars” P> Attach to Form 990. P> See separata instructions. Inspection
Name of the organizaton COLUMBIA METROPOLITAN CONVENTION Employer identification number
& VISITOR'S BUREAU 57-0778557

[ Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the
organization answered "Yes* to Form 990, Part IV, fine 6.

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

1 Totalnumberatendofyear . .. .. . . . . .. ..
2 Aggregate contributions to (during year) ______
3 Aggregate grants from (dunng year)
4 Aggregate valueatendofyear = | | . ..
5 D the organization inform all donors and donor advrsors in writing that the assets he!d in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? L. e D Yes D No
6 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 adwisor, or for any other purpose conferring
mpemnnissible private benefit? L _lYes ] No
I Part i+ | Conservation Easements. Complete rf the orgamzatron answered 'Y&e to Form 990 Par v, ine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat |:| Preservation of a certified histonc structure
L__j Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservationeasements | ... .. ... .. .. . .. . . 2a
b Total acreage restricted by conservation easements .......................................... 2b
¢ Number of conservation easements on a certified histonc structure included in (a) e . . |2
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register . . . .. . e e 2d

3 Number of conservation easements modified, transferred released extrngulshed or tamlnated by the orgamzatron dunng the tax
year p»

4 Number of states where property subject to conservation easement is located P>

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? .. ... ........ .. ... . . . ..... . [ Yes CIne

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements dunng the year >

7 Amount of expenses mcurred in monitonng, inspecting, and enforcing conservation easements during the year p> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@E)M? . . e Clves [Clno

9 InPart XIV, describe how the organization reports conservatlon easements in ns revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
congervation easements.

| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes* to Form 990, Pat IV, ine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of ar,
histoncal treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenuesincluded in Form 990, PatVill,lne 1 .. . . ... . .. ..., PS
(if) Assets included in Form 990, Part X e e T 1

2 | the organization received or held works of art, hlstoncal treasures, or other slmrlar assets for ﬁnancral gamn, provlde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Pat Vlll,LEred .. ... ... ... . .. . .. e .. . PS8
b Assets included in Form 990, Part X .. .. .. ... e — e e D 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2010
0
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COLUMBIA METROPOLITAN CONVENTION
Schedule D Form 990)2010 & VISITOR'S BUREAU 57-0778557 Page2
[Partiil] Organizations Maintamg Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a signfficant use of its collection items
(check all that apply)’
a [:l Public exhibition d D Loan or exchange programs
b [ Scholarly research e [other
c D Preservation for future generations
4 Prowvide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? _ s oo [:] Yes l:, | .
Escrow and Custodial Arrangements. Complete if the organization answered “Yes® to Form 990 Pat IV, Ene 9, or
reported an amount on Form 990, Pat X, ne 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? o O0ves Mo

b If "Yes," explain the amangement in Part XN and eomplate the followmg table

Amount
¢ Beginning balance | . ... U I | -
d Addtionsdunngtheyear | .. L . L. . e e R I |-
e Dmstnbutions duringtheyear . . . . . .. . ... ... . ... L. .. R I |}
f Endingbalance , . . | e e e e 1t
2a Did the organization mcludeanamount on Form990 Pa‘tX ine 217 ,,,,,,,,,,,,,,,, . Etes D No

If “Yes,” explain the arrangement in Part XIV.
I Part V | Endowment Funds. Complets if the organization answered "Yes" to Form 990, Pat IV, ne 10.

(a) Cument year {b) Prior year {c) Twa years back | (d) Three years back | {e) Four years back

1a Beginning of year balance

Contributions |, ...

Net investment eamings, gams and losses
Grants or scholarships e e L
Other expenditures for facilities

and programs .. ... ... ...
Administrative expenses

End of year balance .

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment %

Permanent endowment > %

Term endowment p> %

Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(f) unrelated organizatons _ .. | | e .. e e e e . |Safd)
(ii) related organizations L. . . e e i)
b If “Yes" to 3afii), are the related orgamzanons llsted as raqwred on Schedule R? . e e 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

[ 2 - N - I -

g’ﬂﬂ'ﬂ”ﬂ*

Description of nvestment (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land . . R
b Buﬂdlngs . C e e
¢ Lsasehold cmprovements o
d Equipment ... .. ... ... ... . 841,548. 426,156. 415,392,
e Other . e ie e e iiiene e ebe e eieeesns
Total. Add ines 1a throggh 1. (Cofumn @ must equal Form 990, Part X, column (B), fine 10(c).) o 415,392,
Schedule D (Form 980) 2010
B%5 %0
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COLUMBIA METROPOLITAN CONVENTION
Schedute D (Form 990) 2010 & VISITOR'S BUREAU 57-0778557 Page3
[Part VIl} Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Description of security or category
(including name of security) {b) Book value

(c) Method of valuation:
Cost or end-of-year market vafue

(1) Financial derivatives ... ... . ... ...
(9) Closely-held equity interests . ..
(3) Other
A
_®
_©
©)
E)
I )
_{q)
—H
)]

Total. (Col (b) must equal Form 990, Part X, co! (B) ine 12.) p»
[Part Vllli Investments - Program Related. See Form 990, Part X, iine 13.

{a) Description of investment type {b) Book value

(c) Method of valuation:
Cost or end-of-year market value

—
—

3

@
—8
—8
_ O
_@®
)
_(19)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) > e e N =
Part IX | Other Assets. See Form 990, Part X, ine 15.

(a) Descnption {b) Book value

)
_ @
[6)]
)]
(5)
)]
(U
()
)]
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) in@ 15.) . ... .ooe oo oo oo oo oo o . . P
Part X | Other Liabilities. See Form 990, Part X, Ine 25.
1 (a) Description of liability {b) Amount oL ST
{1) Federal income taxes
@
_3
C)

23010 Schedule D (Form 990) 2010
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COLUMBIA METROPOLITAN CONVENTION
Schedule D Form890)2010 & VISITOR'S BUREAU

57-0778557 Paged

{Part XI |Reconciliation ‘of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) 1 5,979,193.

2 Total expenses (Form 990, Part IX, column (A), lne 25) 2 5,322,760,

3 Excess or (deficit) for the year. Subtract ine 2 fromine 1 . ... 3 656,433.

4 Net unreafzed gains (fosses) on investments 4

5 Donated services and use of facilties _ ... .. ... ... .. .. ... ... ... .. 5

6 Investmentexpenses .. . ... . . .. o oo e e e 8

7 Prorperiod adjustments || D e e e e e e 7

8 Other Descrbein PartXiV) = | . OV . 8

9 Total adjustments (net). Add lnes 4 through 8 L 9 0.
10 Excess or (defici) for the year per audited financial statements Combine lnes 3and 8 __ 10 656,433,

]Part Xil ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audrted financtal statements . . .. . . ... .. 1 5,979,193.

2 Amounts included on line 1 but not on Form 990, Part Vill, fine 12:

a Net unrealized gains on investments 2a .

b Donated services and use of facilties 2b -"":-J;

¢ Recoveries of pnior year grants 2c

d Other (Descnbe in Part XIV) 2d -

e Add fines 2a through 2d 2e 0.
3 Subtractlne2efromine1 . . . . . ... 3 5,979,193.
4 Amounts included on Form 990, Part VIII fine 12, but not on llne 1

a Investment expenses not included on Form 990, Pat Vill, ine7b | |, .. . L 4a

b Other (DescnbenPart XiV.) . . . .

¢ Add lines 4a and 4b .. L 4c 0.
5 Total revenue_Add lines 3 and 4e. (This must equal Form 990, Part |, ine 12.) 5 5,979,193,

l Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements _ 1 5,322,760.
2 Amounts included on ine 1 but not on Form 990, Part [X, line 25:

a Donated services and use of faciities | | 2a _

b Prior year adjustments 2b P

c Otherlosses . .. . .. . ... .. }._29

d Other (Descrnibe in Part XIV.) 2d X

e Add lines 2a through 2d 2e 0.
3 Subtract ine 2e fomine1 . .. . 3 5,322,760.
4 Amounts included on Form 990, Pa1 lX ﬁne 25 but not on llne 1

a Investment expenses not included on Form 930, Part VI, ine 7b 4a

b Other (Descnbe in Part XIV)

¢ Addlnes 4aand 4b . 4c 0.
5 _ Total expenses. Add lnes 3 and 4c, (Zhls must equal Form 990 Part | Ine 18) 5 5,322,760.

| Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part li, lines 3, 5, and 9; Part Iil, ines 1a and 4, Part [V, Ines 1b and 2b; Part V, ine 4; Part
X, line 2, Part X1, iine 8; Part XI, lines 24 and 4b; and Part Xl ines 2d and 4b. Also complete this part to provide any additional information.

032054
12-20-10
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SCHEDULE J Compensation Information
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes®” to Form 890,

Department of the Treasury Part iV, line 23.
tnternal Revenus Service P> Attach to Form 990. P> See separate instructions,

OMB No 1545-0047

2010
Open to Public
Inspection

Name of the organization  COLUMBIA METROPOLITAN CONVENTION Employer identification number

& VISITOR'S BUREAU

57-0778557

{Partl | Questions Regarding Compensation

ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VI, Section A, ine 1a. Complete Part Il to provide any relevant information regarding these tems.

D First-class or charter travel D Housing allowance or residence for personal use
D Trave! for companions D Payments for business use of personal residence

[ Tax indemnification and gross-up payments [T Heatth or social club dues or initiation fees

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses daescribed above? if *"No,” complete Part [l to explain

trustees, and the CEO/Executive Director, regarding the items checked In line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
[:I Compensation committee m Wiritten employment contract
D Independent compensation consultant |:| Compensation survey or study

L__I Form 990 of other organizations IEI Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or recerve payment from, an equity-based compensation arrangement? .
If "Yes" to any of fines 4a-c, list the persons and provide the applicable amounts for each item in Parl lII

o

Only section 501(c){3) and 501(c)4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? .
b Any related organization? .
If "Yes" to ine 5a or 5b, describe in Pan III
6 For persons listed n Form 990, Part VIi, Section A, Ine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? .. . . . .
b Any related organization? . . X
If "Yes" to ine 6a or 6b, describe in Pan III
7 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 if “Yes,” describeinPartit . . . . . ...
8 Were any amounts reported in Form 930, Part Vil, paid or accrued pursuant to a contract that was subject to the

inttial contract exception described i Regulations section 53.49584(2)(3)? If *Yes,* describeinPart il = .. ..

9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)?

2 Did the organization require substantiation prior to reimbursing or aflowing expenses incurred by all officers, dlrectors

Yes | No

alals
4 (D4 D4

el

g[e

LHA For Paperwark Rediction Act Notice, see ihe Instructlons for Form 990

032111
12-21-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ————°§hj‘|’6’

(Form 890 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
e areazury P Attach to Form 990 or 990-EZ. Inspection
Name of the organization COLUMBIA METROPOLITAN CONVENTION Employer identification number
& VISITOR'S BUREAU_ 57-0778557

FORM 990, PART VI, SECTION B, LINE 11: THE CEO REVIEWS THE FORM 990 ON

BEHALF OF THE BOARD. ANY CHANGES NOTED IN THE REVIEW PROCESS ARE MADE

BEFORE FILING.

FORM 950, PART VI, SECTION B, LINE 15B: COMPENSATION IS CAREFULLY REVIWED

BY THE BOARD. THE CEQ IS PRESENTED A CONTRACT FOR COMPENSATION APPROVED BY

THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19: COLUMBIA METROPOLITAN CONVENTION

AND VISITOR'S BUREAU HONORS THE REQUIREMENTS OF THE LAWS GOVERNING REQUESTS

FOR SUCH DOCUMENTS FROM THE PUBLIC AND FEDERAL AND STATE AGENCIES.

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

TO ADJUST NET ASSETS -311,286.

FORM 990, PART XI, 2C

THE FINANCE STAFF AND THE TREASURER OF MIDLANDS BOARD WORKS WITH THE

AUDITORS DURING THE AUDIT PROCESS AND ASSISTS WITH ANY INFORMATION

REQUIRED. THE PRESIDENT/CEO IS INFORMED OF THE PROCESS THROUGHOUT THE

COMPLETION AND ADDRESSES ANY ISSUES OR APPROVALS NEEDED TO COMPLETE THE

AUDIT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-1
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exem pt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenus Service P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | I [)_L]

® [f you are filing for an Additiona! (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an addrtional (not automatic) 3-month extenston of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part !l with the exception of Form 8870, Informatton Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see Instructions). For more details on the electronic filing of this form,

visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

I*Part ] "I Automatic 3-Month Extension of Time. Only submt original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part I only . SRR ) W

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

Type or | Name of exempt organization Employer identification number
print COLUMBIA METROPOLITAN CONVENTION
o by the & VISITOR'S BUREAU 57-0778557

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fngyour | 1101 LINCOLN STREET

returmn See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions

COLUMBIA, SC 29201

Enter the Retum code for the retum that this application is for (file a separate application for each return) . . . | . . ﬂ
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 890-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

BARBARA IL.. HAGGRAY
® Thebooksareinthecareof p 1101 LINCOLN STREET - COLUMBIA, SC 29201

Telephone No.p» 803-545-0041 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox . | | . PN D
® |f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p- [:I . If it is for part of the group, check this box p» l:] and attach a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time unt!!
FEBRUARY 15, 2012 |, tofile the exempt organization return for the organization named above. The extension
is for the organization’s return for:

» [ calendar year or
p [X] tax yearbeginning _ JUL 1, 2010 ,andendng_ JUN 30, 2011

2 If the tax year entered in line 1 is for less than 12 months, check reason: l:] {nitial retum D Final retum
D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3al$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. : ,;f;’"‘%r,/; Ly Form 8868 SReV. 1-2011)
o Binrerze, € C. 25516386 e-Ele
01-03-1 T 3TTIAIE ( \l vl
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