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SCANNED JUi 23 2014

" Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

OMB No 1545-0047

2012

(except blac Iung benefit trust or private foundation) Open ta Public
Department of the Treasury Beh WRlt
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning 7/01 , 2012, and ending 6/30 , 2013

B Check if applicable
[ Address change

Name change
Imitial return
Terminated

|
Amended retum
Application pending

c

HIGH POINT,

NC 27261

HIGHPOINT CONVENTION/VISITORS BUREAU, INC
POST OFFICE BOX 2273

D Employeridentification Number
56-1923880

E Telephone number

336.884.5255

G Gross receipts

$

1,375,920.

F Name and address of pnncipal officer

SAME AS C ABOVE

TIMOTHY MABE

I Tax-exempt status

HEIRE)

1X[501c) ( 6

)= (msert no.)

| [4947axyor | [527

J

Website: »

WWW.HIGHPOINT.

ORG

H(a) Is this a group retumn for affiliates?

H(b) Are al) affihates inchided?
If 'No,’ attach a list. (see instructions)

H(c) Group exempton number >

v e

Form of organizaton. MCorporahon |_| Trust UAssomahon I_I Other™

I L Year of Formaton: 1995

I M State of legal domicie  NC

[_ﬁ?—ti

{Summary

Briefly describe the organization's mission or most significant activities: THE HIGH PQINT CONVENTION_ & VISITORS _
@ BUREAU PROMOTES AND ENCOURAGES ECONOMIC DEVELOPMENT IN HIGH POINT, NC_THROUGH_ _ __ _
= TRAVEL AND TOURISM. _SEE DETAILS AT PART III, LINE 4A. _ __ ___ _______________
=
% 2 Check this box » D—If the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part Vi, line 1a).................... . 3 11
‘:: 4 Number of independent voting members of the governing body (Part VI, ine b} ...... .. . ........ .. 4 11
21 5 Total number of individuals employed in calendar year 2012 (PartV, hne 2a)........... ... . .... ..., 5 13
=| 6 Total number of volunteers (estimate If NECESSANY) .. ....covi it vir ciiiiiis cier eee e e 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), me 12...................... ... ... .. 7a 0.
b Net unrelated business taxable income from Form 990-T, ne 34........................ . . .. ... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIH, hine Th). ..... ... e o 1,288,229. 1,364,008.
2| 9 Program service revenue (PartVill, ine2g).. ... . ........ ..o oo
% 10 Investment income (Part Vi, column (A), lines 3, 4, and 7d). . e e e e 2,385. 1,802.
£ | 11 Other revenue (Part VIIi, column (A), hnes 5, 6d, 8¢, 9¢, 10¢, and lle) ............ 30,530. 10,110.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12).... . 1,321,144. 1,375, 920.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3). e e e e 343,235. 354,721.
14 Benefits paid to orffor m ﬁ\]’?’ ); n‘(A) ne 4) . . e
° 15 Salaries, other cor1per§m£l_o;ie Fcﬁ:?ts (Pfrt IX, column (A), Ilnes 5 10) e 491,011. 493, 261.
§ 16 a Professional fundr, @[rg fees (Part IX, column (/fn elle).. ..... e e
§. b Total fundraising xp,e'Ises‘\/éFA’art &,ICO?LGM ()] pn 25) »
17 Other expenses (Rart X, _column (A) hnes 1ta- ﬂ'ﬁ 1f24e)...... ....... .. ... 466,568. 592,825.
18 Total expenses. Add It {m eqbél‘Part IX, column (A), Ine25) ......... ... 1,300,814. 1,440,807.
| 19 Revenue less exp REEE. SUbTact Tine” 8"frz> HINe- 12 . e 20,330. -64,887.
T;§ Beginning of Current Year End of Year
3;: 20 Total assets (PartX, Ne 16) ........ ..o covr vivenr 0 ene eeanen 762, 615. 697, 740.
25| 21 Totalhabilities (Part X, ne 26) .... .... .... ... oo e e e 139. 151.
$5
Zi| 22 Net assets or fund balances. Subtract ine 21 from INe 20. ... ..o crenenennn.. 762,476. 697,589.

[Part Il |Signature Block

Under penalbes of penury, |
complete, Declaration o

that | have e

rmned this retumn,

aren\(other !ha fficel })‘ps ;d'%?;

ipgjuding accompan
| information

ich preparer has any knowledge

ng schedules and statements, and to the best of my knowledge and belief, it 1s true, comect, and

I
Sign Date
Here sS(s(tY
Type or pnnt hame anll titfe.
Pnnt/Type preparer’s name Prepa signaty, Date Check m f |PTIN

Paid GARY D. WALKER ﬁ L/W* // 'f// Y/ |seitempioyes  |P01056989
Preparer [Fmsname > GARY D. WALKEK, CPA J
Use OnlyY |rFim's address ™ 706 WESTCHESTER DRIVE Firm's EIN >

HIGH POINT, NC 27262 Phone no. 336.887.9371

May the IRS discuss this return with the preparer shown above? (see instructions)

. I)_(lYes

|_|No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Forrt 990 (2012) HIGHPOINT CONVENTION/VISITORS BUREAU, INC 56-1923880 Page 2
{Partlif | Statement of Program Service Accomplishments
) Check if Schedule O contains a response to any queston intusPart il ... ..... ..., .... . . .. D
1 Briefly describe the organization's mission:

THE MISSION OF THE HIGH POINT CONVENTION & VISITORS BUREAU IS TO PROMOTE AND

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

Form 990 or 990-EZ2................. C . S e e [] Yes [X] No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? ... D Yes @ No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(g) and 501(c)(4) orgamizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

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

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

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses »
BAA TEEAO102L 08/08/12 Form 990 (2012)




Form 990 (2012) HIGHPOINT CONVENTION/VISITORS BUREAU, INC

56-1923880 Page 3

. fPart IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, ' complete
Schedule A . ..... . e e e . . e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ... . .. 2 X
Did the organization engage in direct or indirect political campaign activites on behalf of or In opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | .. e - e e 3 X
4 Section 501(cx53lorganizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part!l = ........ .. ...... e e 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (8(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part Ill. . . 5 X
6 Did the organization maintain a&y donor adwvised funds or any similar funds or accounts for which donors have the I’I?ht
tF(’) p;trclwlde advice on the distribution or Investment of amounts In such funds or accounts? If 'Yes,' complete Schedule D X
artl..... ...... e e e ee e 6
7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? /f ‘Yes, ' complete Schedule D, Part Il e 7 X
8 Didthe organlzatlon maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll....................... e e e i e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiatio
services? If 'Yes,' complete Schedule D, Part IV.. . . . .. ... ... .. .o i i e e e 9 X
10 Did the or?anlzatlon, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV.” .. . ............ .. ..... 10 X
11 if the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VIIi, {X,
or X as applicable.
a Did the orgamization report an amount for land, bulldings and equipment in Part X, hne 10? Jf 'Yes,’ complete Schedule
D Part VI......... o0 oo o e e e e e Ma] 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 16? If 'Yes,’ complete Schedule D, Part VIl ... .......... . e e 11b X
¢ Did the orgamization report an amount for investments — program related in Part X, line 13 that is 5% or more of Its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIIl. ............ .... .. . i, .. 1Me¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of Its total assets reported
In Part X, Tine 16? If 'Yes,' complete Schedule D, Part IX.... .  ..... e e e e e e e . 11d] X
e Did the organization report an amount for other liabihties in Part X, line 25? If 'Yes, ' complete Schedule D, Part X. . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertamn tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X..... | 11f X
12a D the or%anlzatlon obtain separate, independent audited financial statements for the tax year? If 'Yes, ' complete
Schedule D, Parts XI, and XIl. . . .. e . e e e e e, 12a X
b Was the organization included in consolidated, 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 Xll 1s optional .. ... .......... 12b X
13 Is the organization a school described in section 170®)(1)(A)(1)? If 'Yes,' complete Schedule E.... ... ........... . 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. .. . ....... .. ...... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, ' complete Schedule F, Parts land IV ........... .. . . .. i ce civee venn i, 14b X
15 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts lland IV.............. .. ...... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts iifand1Vv . .... ... .... ...... 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? /f 'Yes,’ complete Schedule G, Part | (see instructions) . e e . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part !l ... ... .. .. ........ L . - 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line Sa? If 'Yes,*
complete Schedule G, Part I/l e e C e . 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete ScheduleH . . .. . . ... ...... 20 X
b If "Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return?. . ..... 20b

BAA TEEAO103L 12113/12

Form 990 (2012)




Form 990 (2012) HIGHPOINT CONVENTION/VISITORS BUREAU, INC 56-1523880 Page 4
_{Part IV | ChecKlist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organlzatlons in the
United States on Part IX, column (A), line 1? If "Yes,' complete Schedule I, Parts I and Il .. .. .o 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and Il e e .. 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, fine 3, 4, or 5 about compensation of the orgarization's current
and former officers, directors, trustees, key employees and h|ghest compensate employees7 If 'Yes,’ complete X
Schedule d ......... e e e G e e i e e 23

24 a Did the organization have a tax-exempt bond I1ssue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and

complete Schedule K. If No,'gotoine 25  ............ . . . L i i e e e e . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? ............. . . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds? . .. . . L ooiioos s L e e e . | 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandlng atany tme during the year?. .. ........ .... 24d

25 a Section 501(c)X3) and 501(c)X4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [ .............. ... ... i ciiiiveeonn. . | 25a

b is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Part]. .. ... ........ .. .. . . e e e e i .. 25b

26 Was a loan to or by a current or former officer, director, trustee, key empl yee hlghest compensated emflc;yee or
art Il .

disqualfied person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled enhty or family member
of any of these persons? If Yes complete Schedule L, Part Il .......... e e . 27 X
28 Was the organization a part?/ to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV............. . . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ comp/ete
Schedule L, Part V.. ... .. ... it o o e e e e e e s e 28b X
¢ An entity of which a current or former officer, director, trustee or key employee (or a fam ‘/v member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV_... ... .. .. ....... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘'Yes,' complete Schedule M ..... ....... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied conservation
contributions? If 'Yes,' complete Schedule M . .. .. . . . L e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease opera'nons" If "Yes,' complete Schedule N Partl ....... 31 X
32 Didthe or?\?nlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Partll............0........ e e e e e e 32 X
33 Dud the ol ganlzatlon own 100% of an enbty disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |........ ... . . . . . 0 (i i, 33 X
Was the organization related to any tax- exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il, llI, IV,
and V, Ine T . L e e e e A -} X
35a Did the organization have a controlled enhty within the meaning of sectlon 5]2(b)(l3)? .......................... 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f Yes,’ complete Schedule R, PartV, ine2 . ..... .......... .. | 35b
Section 501(c)$3) organizations. Did the org’amzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, lne 2 ..... . ..... . . .. i e 36
Did the organization conduct more than 5% of its activities through an entity that I1s not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . oo | 37 X
Did the organizatton complete Schedule O and provide exptanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . ............... . e e 38 X
BAA Form 990 (2012)
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Form'990 (2012) HIGHPOINT CONVENTION/VISITORS BUREAU, INC 56-1923880 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
) Check If Schedule O contains a response to any question in this Part V. .. N e e e I:[
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable. e Ta 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .| 1b 0

¢ Did the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gaming
(gambhng) winnings to prize winners? . el R o 1c|] X

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return .| 2a 13

b If at least one I1s reported on line 2a, did the organization file al! required federal employment tax returns? 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)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?.. ..... .. . e 3a X
b If ‘*Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O ... ..... . 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?  ..... 4a X

b If ‘Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5 a Was the organization a party to a prohibited tax shelter transacton at any time during the tax year?.... .. . . ....... S5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? C e 5b X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T2. .... . .. . . . . i iiiiiiinnnn. e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organnzatlon

solicit any contributions that were not tax deductible as charitable contributions? ............ ... ... ...... . 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible?.......... ......... o0 el o Ll L e e e e e . 6b

7 Organizations that may receive deductible contnbutlons under section 170(c).

a Did the organization receive a payment in excess of $75 made part1y as a contribution and partly for goods and
§

servicesprovided to the payor?........ ..ot 0 i cil L L L e e e e e . 7a
b If 'Yes,' did the organizatton notfy the donor of the value of the goods or services provuded7 e e e e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch |t was requwed to file
oMM 82827, . e e e e e e e e 7¢
d If 'Yes,' iIndicate the number of Forms 8282 fled duringtheyear................. .. ..... I 7d|
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract?z. ....... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.. .. ........ 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839
= Ll = 1= e 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?........ e e e et e e e e 7h
8 Sponsoring organizations mamtammg donor advised funds and section 509(a)X3) sup?ortmg organizations. Did the
| supporting organization, or a donor advised fund maintained by a sponsoring organlza 1on, have excess business
| holdings atany time during the year?........... .. ... . it e e e e 8
} 9 Sponsoring organizations maintaining donor advised funds.
| a Did the organization make any taxable distributions under section 49667 ... .. e e 9a
| b Did the organization make a distribution to a donor, donor advisor, or related person?....... . .. .............. .. 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included onPart VIll, ine 12............... . ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities .... |{ 10b
? 11 Section 501(cX12) organizations. Enter:
| a Gross Income from members or shareholders . . .. .... e e e Ma
i b Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or recetved fromthem.) . ... ........ .. ... ... b
12 a Section 4947(a)1) non - exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 10412, . .. .. .. .| 12a
| b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year... . . | 12 b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to tssue qualified health plans in more than one state? . e e . 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s rec&ured to maintain by the states in

which the organization is licensed to issue qualified health plans ... ...... .. ... | 13b
¢ Enter the amount of reserves on hand. .1 13¢
14 a Did the organization receive any payments for lndoor tannmg services durlng the tax year7 ....... . o 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O. .. . . 14b

1 BAA TEEAO105L 08/08/12 Form 990 (2012)




Form990 (2012) HIGHPOINT CONVENTION/VISITORS BUREAU, INC 56-1523880 Page 6

[Part VI {Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI, .. . e e e e e @

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ..... 1a 11
If there are matenial differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. .. ... 1b 11
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relatonshlp with any other
officer, director, trustee or key employee e e e e e s e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . ...... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . e e e e e e e .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ......... . 5 X
6 Did the organization have members or stockholders?............. ... ...t e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governiNg body?. ... ... ..ot tiiiii it e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody?....... . ... . .. o0 .. ool s e e 7b X
8 Did the organmization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governingbody? .. .... .. . . (....oo00 L iiieees . e e e e e e 8a|] X
b Each committee with authority to act on behalf of the governing body?. .. N L e e 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O . ...........c... + o oo, 9 X
Section B. Policies (This Section B requests information about policies not required by the lnternal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affilates? ............ ........ . e e e . 10a X
b If Yes,' did the organization have written pollcres and procedures ;;ovemmg the activities of such chapters, affiliates, and branches to ensure their
operatlons are consistent with the organtzation's exempt purposes? . ........ ... .. oo, e - 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form7 e e Ma| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE 0O
12a Did the organization have a written conflict of interest policy? If ‘No,"gotolne 13..... ... e e 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 COMMICES? .. i it it i e e e e e e e . 112b] X
¢ Did the organization regularly and caonsisten and enforce compllance with the pollcy7 If 'Yes,' describe in
Schedule O how this 1s done. . % dﬁgbﬁiﬁ 6 ....................... 12¢| X
13 Did the organization have a wrltten whistleblower policy? . . . .. e e e e e 13 X
14 Did the organization have a written document retention and destructlon pohcy’ .............................. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . .SEE SCHEDULE Q.. ........... ...... 15a] X
b Other officers of key employees of the organization . .. . . e e e 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See lnstructlons)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ................................... . ... ... | 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. ................ . ., ., ..., . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 i1s required to be filed » NONE

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

|:| Own website [:I Another's website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and 1f so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

> TIMOTHY MABE PO BOX 2273, HIGH POINT, NC 27261 336-884-5255

BAA TEEAO106L 08/08/12 Form 990 (2012)




Form 990 (2012) HIGHPOINT CONVENTION/VISITORS BUREAU, INC 56-1923880 Page 7

) [Part VI { Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check If Schedule O contains a response to any question in this Part Vil. . e e e N D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

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

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
Position (do not check more than
Name and Title A\feBm)ge °’%sf?§§ ::!fr;: uﬁ:’:':ltlrsu:tce”e‘)an Reg.'?r{able Re;()Er)table Esgﬁ)ated
oo bt e oraamoation relanee orgamBahons omperaton
any hours 3_ é‘ F3 § Y é g %‘ (W-2/1099-MISC) (W-2/1039-MISC) org:m  the |
organza- | @ 5| & @128l and related
bg'x g- g S -?_’ F: a = organizations
| B |? %
o g g
_(_MENA PARRISH _ ______ | -0 _
CHATIRMAN 0 X 0 0 0
_@ GEORGE CLOPTON __ _ _ _ _ | -0 _
VICE CHAIRMAN 0 X 0. 0 0
_()_MARY LOU BLAKENEY __ _ | -0 _
TREASURER 0 X 0. 0 0
_@_MEREDITH WILLIAMS _ _ _ | _0_
ASST. TREASURER 0 X 0. 0 0
_©® NANCY AUMAN _ ________ _0_
DIRECTOR 0 X 0. 0 0
_®_SUSAN BROWN _ __ ____ _ -0 _
DIRECTOR 0 X 0. 0 0
_®_BRUCE DAVIS __ ______ | -0 _
DIRECTOR 0 X 0. 0 0
_®_CLAIRE HORNEY _ ____ _ _0_
DIRECTOR 0 X 0. 0 0
_©)_STEPHEN NALLEY _ __ _ _ | _0_
DIRECTOR 0 X 0 0 0
00_JAY WAGNER __ _______ | _0_
DIRECTOR 0 X 0. 0 0
Qa»_DOUG_WITCHER _ ______ 4.0 _
DIRECTOR 0 X 0. 0 0
02 TIMOTHY MABE _ __ __ __ _40_
PRESIDENT & CEOQ 0 X 98,190. 0. 14,600.
03 _MELODY BURNETT __ __ __ | 40 _
SECRETARY 0 X 50, 040. 0. 8,100.
a ] _—

BAA TEEAOIO7L 1217112 Form 990 (2012)




Form 990 (2012) HIGHPOINT CONVENTION/VISITORS BUREAU, INC 56-1923880 Page 8
[ Parl Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

® ©
(A) Ar\:::age égo notlchsc?(slrﬁg?e h;: ﬂ?ne (D) () (D)
rs X, U S person 1s an
Name and tite per °fﬁ°°'na$‘sd an"_ ector/trustee) comsjﬁgﬁcﬂeﬁom comseer'\):ar?ot::efmm amEus:;n :ftzdﬂ'ler
week T = @ o the organmization related organizations compensaton
Ustany R 2 2| R|Z 3 Glg | W-21009MSC) (W-2/1099-MISC) from the
hours” o & & § < B % 3 organization
relf:{ed Eégfg g %4‘9—‘3 and related
organiza ‘_-3‘1 2 g 2l*8 organizations
b | Bl |B] 8
dotted | & g %
hine) 8 -1
(=3
@ ____] _—
@ L
@ N
@ ] _—
. N
@ _ N
ey e
@ N
@ N
@y N
) —
TbSubtotal ............... ..... T S 148, 230. 0. 22,700.
¢ Total from continuation sheets to Part VII Sectlon A. . . . > 0. 0. 0.
d Total (add lines 1b and 1c) ... C . > 148, 230. 0. 22,700.
2 Total number of individuals (|nclud|ng but not limited to those Ilsted above) who recerved more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 D the organlzatlon st any former officer, director or trustee, key employee, or highest compensated employee
on hine 1a? If 'Yes,' complete Schedule J for such ndwidual ...~ . .. LT . .| 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensatlon and other compensation from
the organization and related orgamzatlons greater than $150 0007 /f 'Yes' complete Schedule J for
suchindividual......... ... .. . ..... e e e e e e et e e 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson..... .. ... ......... . 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (iIncluding but not imited to those listed above) who received more than
$100,000 in compensation from the orgarization ™ ¢
BAA TEEAO108L 0172413 Form 990 (2012)
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HIGHPOINT CONVENTION/VISITORS BUREAU, INC

56-1923880

Page 9

. !Part Vl]!} Statement of Revenue

Check If Schedule O contains a response to any question In this Part VIIL. .

[
©)

A
Total(re)venue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANT

AND OTHER $IMI

1a Federated campaigns.... ... Ta

b Membership dues .. . . 1b

¢ Fundraising events. . . 1c

d Related organizations . 1d

e Government grants (contributions) le

1,364,008,

f All other contributions, ?rfts, grants, and
similar amounts not included above 1f

@ Noncash contributions included in Ins la-1t.  §

h Total. Add lines 1a-1f

"l 1,364,008.

PROGRAM SERVICE REVENUE

2a

c

d

e

f All other program service revenue

g Total. Add lines 2a-2f

OTHER REVENVE

3 Investment income (including dividends, interest and

other similar amounts).

4 Income from investment of tax-exempt bond proceeds

5 Royalties....... ...

\

1,802.

1,802.

'V

(D Real

6a Grossrents...... . 10,110.

b Less: rental expenses

¢ Rental income or (loss) . . . 10,110.

d Net rental income or (loss). ............ e

> 10,110.

10,110.

7 a Gross amount from sales of

assets other than inventory.

b Less: cost or other basis
and sales expenses .... .

¢ Gamnor (loss)...... .

dNetganor (loss)..... .......

8a Gross Income from fundraising events
(notincluding $
of contributions reported on line 1¢).

See Part IV, line 18,

b Less: drrectexpenses.............. b

¢ Net income or (loss) from fundraising events

9a Gross income from gamlng activities.
SeePart |V, ine 19 .. Leoa

b Less: drectexpenses .. ... . ... b

¢ Net income or (loss) from gaming achvit

10a Gross sales of lnventory, less returns
and allowances .. .. .. a

b Less: cost of goods sold. e e b

¢ Net income or (loss) from sales of inventory .

Miscellaneous Revenue

d All other revenue .

e Total. Add lines 11a-11d. ....
12 Total revenue. See instructions

"l 1,375,920.

11,912,

BAA

TEEA0108L 12117112

Form 990 (2012)
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HIGHPOINT CONVENTION/VISITORS BUREAU, INC
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Page 10

_[Part IX_{ Statement of Functional Expenses

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

Check If Schedule O contains a response to any questionin this Part IX.......

Do
7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part VIl

(A)
Total expenses

(B)

Program service

expenses

©
Management and
general expenses

Fundraising
expenses

1

10
n

a Management . ..
blegal ....

¢ Accounting . . .
dLlobbying......
e Professional fundrarsing services. See Part IV, ine 17. . . .
f Investment managementfees...............

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21. e

Grants and other a55|stance to |nd|V|duaIs n
the United States. See Part IV, line 22,

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
Benefits paid to or for members

Compensation of current officers, dlrectors
trustees, and key employees .. .

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(¢c)3)YB)Y........... ...

Other salariesandwages ....... ..........

Pension plan accruals and contributions
(include sechon 401(k) and section 403(b)
employer contnbutions) ..... ........ ...

Other employee benefits . ..
Payroll taxes... .. .
Fees for services (non-employees):

g Other. (If line 11g amt exceeds 10% of line 25, col-

12
13
14
15
16
17
18

19
20
21

23
24

25
26

umn (A) amt, list line 11g expenseson Sch0) . .......
Advertising and promotion. ............. ...

Office expenses.
Information technology.................. ..
Royaltes

Occupancy
Travel. . .

Payments of travel or entertainment
ex genses for any federal, state, or local
lic officials. .

Conferences, conventlons, and meetings.
Interest........... e .
Payments to affllates. ........ .... .. ....
Depreciation, depletion, and amortization . . ..

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

a CONVENTION SERVICES

e All other expenses
Total functional expenses. Add lines 1 through 24e

Joint costs, Complete this line only If
the organization reported in column (B)
jont costs from a combined educational
campaign and fundraising solicitation.
Check here > |:| if following
SOP 98-2 (ASC 958-720).

354,721.

173, 649.

0.

239, 643.

10,593.

39,028.

30,348.

6,057.

45,589.

111,852.

20,306.

79,754.

42, 451.

22,796.

10,089.

1,255,

121,037.

119,657.

11,982.

1,440,807.

BAA

TEEAQ110L 12118112

Form 990 (2012)




Form 990 (2012) HIGHPOINT CONVENTION/VISITORS BUREAU, INC 56-1523880 Page 11
_{Part X_{Balance Sheet

Check If Schedule O contains a response to any queston in this Part X e e e . . . U
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing - . L. 1
2 Savings and temporary cash investments ..., .. . e e . 568,839.| 2 514, 053.
3 Pledges and grants receivable, net... .. e e e . 3
4 Accounts receivable,net.. . ........ .. L 4
5 Loans and other receivables from current and former officers, directors,
trustees, key empl e/ees and highest compensated employees Complete .
Partilof Schedwle L. ... ..0......... . . ... - 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 49 (c)(3)(BS and contributing
employers and sponsoring organizatons of section 501(c)(9? voluntary emEonees'
beneficiary organizations (see instructions). Complete Part |l of Schedule 6
g 7 Notes and loans receivable, net.......... . 7
E 8 Inventories for saleoruse........... .... s 8
,I, 9 Prepaid expenses and deferred charges e e e 9
10a Land, bulldings, and equipment: cost or other basis.
Complete Part VI of Schedule D ... .. cee . .. | 10a 161,435.
b Less: accumulated depreciaton. . . . .. . . 10b 133, 948. 37,576.{ 10c 27,487.
11  Investments — publicly traded securities. . .............. ..... e e 11
12 Investments — other secunties. See Part IV, hne 1Y........... e e 12
13 Investments — program-reliated. See Part IV, line 11.......... . e 13
14 Intangble assets. . N P .. 14
15 Other assets. See Part IV, line ll e e e e e 156,200.|15 156,200.
16 Total assets. Add lines 1 through 15 (must equal line 34)........ e e 762,615.{16 697,740.
17 Accounts payable and accrued expenses. .................. e 139.(17 151.
18 Grants payable .. e e e e e e 18
19 Deferredrevenue . .. .o RN e e 19
L | 20 Tax-exempt bond habilities. .. e e e e N 20
,a 21 Escrow or custodial account liability. Complete Part IV of Schedule D e e 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees and dlsqualmed persons. .
! Complete Part Il of Schedule L~ 7. . . . ... ... - 22
'E 23 Secured mortgages and notes payable to unrelated lh|rd parties. . e e e 23
S| 24 Unsecured notes and loans payable to unrelated third parties....... ... . 24
25 Other liabilities (including federal Income tax, payables to related third partles
and other habihities not included on lines 17- éAB Complete Part X of Schedule D. .. 25
26 Total liabilities. Add lines 17 through 25 ........................ Ve 139.| 26 151.
N Organizations that follow SFAS 117 (ASC 958), check here > and complete
t lines 27 through 29, and lines 33 and 34.
A1 27 Unrestricted netassets............ .. .. . e e . 762,476.| 27 697,589.
E| 28 Temporarily restricted netassets.. . .. ...... .. ... ... 28
14 29 Permanently restrictednetassets. ... .. .. ... .. ... 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
§ and complete lines 30 through 34.
B| 30 Capital stock or trust principal, or current funds . .. e . 30
31 Paid-in or capital surplus, or land, buillding, or equipment fund ...... . 3
g 32 Retained earnings, endowment, accumulated income, or other funds. ... .. 32
33 Total net assets or fund balances, ............ .. . .. C e e 762,476.| 33 697,589.
§] 34 Total liabilites and net assets/fund balances... . ..... SR e 762,615.| 34 697,740.
BAA Form 990 (2012)
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Page 12

i Part XI jReconciliation of Net Assets

Check If Schedule O contains a response to any questoninthis Part XI' ... .. ....

[

1 Total revenue (must equal Part Vill, column (A), line 12) e e e e 1 1,375, 920.
2 Total expenses (must equal Part IX, column (A), ine 25) . e cev e ] 2 1,440, 807.
3 Revenue less expenses. Subtract ine 2 from line 1...... .. e .| 3 -64,887.
4 Net assets or fund balances at begnning of year (must equal Part X, Ine 33, column A ... 4 762,476,
5 Net unrealized gains (losses) on investments e e e e e e e e e 5
6 Donated services and use of facilities ... . . . e e e e e e .1 6
7 Investment expenses .. . e e i ek e e e e e e e e 7
8 Prior period adjustments ...... .. ...... e e e e e e 8
9 Other changes In net assets or fund balances (explanin Schedule O)...... ........ .... . ............ 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 33,
column(B)) ... ... . oo i i i SRR B [i] 697,589.
{ Part XII }Fmancnal Statements and Reportmg
Check if Schedule O contains a response to any questonmmthisPart Xll..... .. ..... ......... . . @
Yes | No
1 Accounting method used to prepare the Form 990: xCash |:|Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedute O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ......... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . e e 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolldated basis, or both:
D Separate basis DConsohdated basis DBoth consolidated and separate basis
; c if 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
| review, or complilation of its financial statements and selection of an independent accountant?...  ............. 2c
| If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O. SEE SCHEDULE O
3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. ... ... . e it e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergo suchaudits. ...... . ... ............. 3b

BAA
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. OMB No 1545-0047
SCHEDULED . .

. (Form 990) Supplemental Financial Statements 201 2

» Complete if the organization answered Yes,' to Form 990,

Department of the Treasury Part IV, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Opento Publie
Intemal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identficati b
HIGHPOINT CONVENTION/VISITORS BUREAU, INC 56-1923880

[Part £ [0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atend of year .......

Aggregate contributions to (during year}. ...

Aggregate grants from (during year). .

Aggregate value atend of year ... .....

G & wh =

Did the organizatton inform all donors and donor advisors 1n writing that the assets held in donor advised funds
are the organization's property, subject to the organizaton's exclusive legal control?. ... .. .. .. .. |:|Yes D No

(-]

Did the organization inform all grantees, donors, and donor advisors In writng that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrlng
impermissible private benefit?. . ... ........ . it e e s [ ]Yes []No

[Past it _|Conservation Easements. Complete if the organization answered 'Yes to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements.. .. ............. .... ... . .
b Total acreage restricted by conservation easements................. . v .. .| 2b
¢ Number of conservation easements on a certified historic structure includedin(@ . ... . ...] 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. ...... .. ..... .. ...... ...... 2d
3 Number of conservation easements modified, transferred, released, extlngunshed or termmated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located »
| 5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handhng of violations,
! and enforcement of the conservation easements itholds?.. ........... .... cooeue o . L. DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(|)

and section 1T70()@B)IN?. .. - ovveiiis it e e e e [Jyes []No

9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If appllcable the text of the footnote to the organization's financial statements that describes the organlzatlon s accounting for
conservation easements.

lp art Hi iOrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIli, 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 smilar assets held for public exhibition, education, or research In furtherance of public service, provide the
following amounts relatlng to these items:

(i) Revenues included in Form 990, Part VIll, me 1 ...... ...... . . e e e >3

(i) Assets included InForm 990, Part X.....  ............... e >3 156, 200.

2 [f the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 1 16 (ASC 958) relatlng to these items:

a Revenues included in Form 990, Part VIIl, ine 1~ ... .. ... .... e e e >3

b Assets included in Form 990, Part X., .. . . e e . ... »§

BAA For Paperwork Reduction Act Notice, see the Ins’(ructlons for Fonn 990 TEEA3301L 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 HIGHPOINT CONVENTION/VISITORS BUREAU, INC 56-1923880 Page 2
[Part il {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

Public exhibrtron d Loan or exchange programs
b . Scholarly research B Other
Preservation for future generations
4 Provide a descr tion of the o fanlzatlon s collections and explain how they further the organization's exempt purpose in

Part Xl PART XI

5 During the year did the organization solicit or recetve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzatlon s collection?  ....... . D Yes . No

Ey v iEscrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part v, Ilne 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other lntermedrary for contributions or other assets not included
onForm 990, Part X?.... ... . ... .. .. ... L. . e e I:]Yes DNo
b If ‘Yes,' explan the arrangement n Part XIII and complete the followmg table:

Amount
cBeginningbalance...................... oL Ll e . N I k-
d Additions during the year........ e e e e ... C e 1d
e Distributions during the year. . ... . .. e e e R I T
f Endngbalance............ .. . .. ..ol e e 1f
2 a Did the organization include an amount on Form 990 Part X, line 217, . e e e .o D Yes H No
b If 'Yes,' explain the arrangement in Part Xll. Check here If the explantion has been provided inPart XIll.... .  ......... .

tPart V_iEndowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance .. .
b Contributions.

¢ Net investment earnrngs galns
and losses .

d Grants or scholarshlps .

e Other expenditures for faciities
and programs. ..........

f Administrative expenses . ..
g End of year balance .

2 Provide the estlmated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment »> %
¢ Temporarily restricted endowment > %

The percentages In lines 2a, 2b, and 2c should equal 100%.

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

| organization by: Yes No
| (i) unrelated organizations.. ... . C e e e S e e e 3a(i)
(i) related organizations . . .... . .. .00 L, e e e 3a(ii)
b If 'Yes' to 3a(in), are the related organizations listed as required on Schedule R7 ........................ . ... | 3b |

4 Describe in Part Xll the intended uses of the organization's endowment funds.

fPart VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
latand. . . ...l .

bBuldngs  .......... ...,

¢ Leasehold improvements... .... e

dEqupment... . . ...... ... 161,435. 133, 948. 27,487.

e Cther. e e e e e
r Total. Add Iines 1a through le. (Column (d) must equal Form 990, Part X, column (B), ine 10(c))........... > 27,487.

BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 HIGHPOINT CONVENTION/VISITORS BUREAU, INC

56-1923880 Page 3

_[PartViE [Investments — Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives . .. ..
(2) Closely-held equity interests.

Total. (Column (b) must equal Form 990, Part X, column (B) Ine 12.) .

Form 990, Part X, line 13.

N/A

{Part Vill | Investments — Program Related. See
(a) Description of Investment type

(b) Book value

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

M

@

(&)

@

®

®

i

®

&)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . ™]

[Part X_{Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) MUSEUM COLLECTION OF DOLLS

156, 200.

@

(&)

@

®

®

@

®

®

(19)

Total. (Column (b) must equal Form 990, Part X, column (B), ne 15).

. > 156, 200.

{Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

3

@

Qi

®

%)

®

®

Y]

amn

Total. (Column (b) must equal Form 990, Part X, column (B) hne 25.)

L

2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization's llablllty for uncertain tax posmons
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII.

BAA

TEEA3303L 1272312

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 HIGHPOINT CONVENTION/VISITORS BUREAU, INC 56-1923880 Page 4

) {Part XE { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements . e . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12:

a Net unrealized gains on investments. . .. ... .. . .. 2a

b Donated services and use of facilhties. Cee . . . 2b

¢ Recoveries of prior year grants . . . e .. .. 2c

d Other (Describe in Part XHl) ..... ... e e e e e . .. 2d

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

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

b Other (Describe in Part XIIL.). e e e e e e e .| 4b

¢ Add lines 4a and 4h e e e e et e e 4c
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990, Part!, lne 12) ..... ........ 5

[Patt Xt | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

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

a Donated services and use of facilites . e e e e e e 2a

bPrior year adjustments.... . .. . . . . e . ... 2b

cOtherlosses............ e e e e e e .l 2¢

d Other (Describe in Part XIiI. ) .. T . 2d .

e Add hnes 2a through 2d . e e e e e e 1
3 Subtractline 2e fromine1 ... e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on ||ne 1:

a Investment expenses not ncluded on Form 990, Part VIll, ne 7b. . ....... 4a

b Other (Describe in Part XII.). . e e . e, 4b

cAddlnesdaanddh... . .. .. . o oo e i e e e 4c
5 Total expenses. Add Imes 3and 4c. (I'h/s must equal Form 990 Partl ne18).. .......... ... ..., 5

[Fart Xiil| Supplemental Information

Complete this part to Browde the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete this part to prowde any additional information.

PART Ili, LINE 4 - DESCRIPTION OF ORGANIZATION COLLECTIONS & HOW FURTHERS EXEMPT PURPOSE

___MUSEUM IN HIGH POINT, NORTH CAROLINA AS A PERMANENT DISPLAY. THE COLLECTION _ __ __ __

BAA Schedule D (Form 990) 2012

TEEA33D4AL 11730N2
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ O o, 1545 007

. (Form 990 or 990-E2) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 1o Pubdle

E:etep;'g;‘i;g:;uﬂ;asgsﬁ:s:w » Attach to Form 990 or 990-EZ pection

"

Name of the organization ) Employer identificati

HIGHPOINT CONVENTION/VISITORS BUREAU, INC 56-1923880

~__SIGNING AND FILING OF THE FORM 990 AFTER THEIR REVIEW. THE PRESIDENT/CEO __ ________
__ COMMITTEE AND BOARD MEETINGS. HPCVB KEEPS SIGNED RECORDS OF CONFLICTS OF __ ________
GOVERNING DOCUMENTS, 990'S, POLICIES AND FINANCIAL STATEMENTS ARE MADE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  12/812 Schedule O (Form 990 or 990-EZ7) 2012




Schedule O (Form 990 or 990-E2) 2012 Page 2

Name of the organization Employer identificat b

" HIGHPOINT CONVENTION/VISITORS BUREAU, INC 56-1923880

___AUDIT OR COMPILATION WAS NOT COMPLETED FOR THIS FISCAL YEAR. ORGANIZATION WILL _____

BAA Schedule O (Form 990 or 990-EZ7) 2012
TEEA4902L 12/8/12




