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SCANNED SEP 03 20th

OMB No 1545-0047

N X
Form. 990 Return of Organization Exempt From Income Tax
t Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public
Bepartment of the Treasury
Intemal Revenue Service » The organizalon may have to use a copy of this return to satsfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 10/01, 2012, and ending 09/30,2013
C Name of organization DALLAS TOURISM PUBLIC IMPROVEMENT DISTRICT D Employer identification number
B check it appicatie CORPORATION 61-1689405
L f::,:;:' Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
X | imusieensn | 325 NORTH ST. PAUL STREET 700 (214) 571-1000
] Terminated City, town or post office, state, and ZIP code
|| Amendea DALLAS, TX 75201 G Grossrecepts § 11,459,717,
_X__ :g:g:;;mn F Name and address of pnncipal officer HAROQOLD RAPOZA H(a) Lsff:lrl:lsegvoroup retumn for B Yes E’ No
325 NORTH ST. PAUL ST. ’ #700 DALLAS , TX 75201 H{b) Are all atfizates included? Yes No
| Tax-exempt status l Iﬂ(c)(:;) I X l 501(c) ( 6 ) € (insertno) l I 4947(a)(1) or I l 527 If "No," attach a ist (see instructions)
J Website: p WWW.DTPID.COM H(c) Group exemption number P
K  Form of organization l X | Corporation | I TrustI I Association | l Other b ] L Year of formation 20 12[ M State of legal domicile TX
Summary
1 Brnefly describe the organization’s mission or most significant acbwtes ___
| IN SUPPPORT OF DALLAS' EFFORT TO BE A TOP 5 DESTINATION FOR _________________________
g|  CONVENTIONS AND TOURISM, THE DTPID'S PRIMARY PURPOSE IS_TO ADVANCE AND
§| PROMOTE BUSINESS WITHIN THE HOTEL AND TOURISM INDUSTRY IN DALLAS.
é 2 Check this box P 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, ine 1a) _ . . . . . . . . . . . . ... ..... . 3 9.
8| 4 Number of independent voting members of the governing body (Part VI, lme 1b) . . . . . . . ... ... .. 4 9.
E 5 Total number of individuals employed in calendar year 2012 (PartV, ne2a), , . . . . . . . _ . . .. ... ... 5 0
&| 6 Total number of volunteers (estimate If NeCeSSAry) . . . . . . . . . . 6 0
7a Total unrelated business revenue from Part VIIl, column (C), hine 12 _ . . . . . . . . . . . ... ... ... 7a 0
b Net unrelated business taxable income from Form990-T,lne34 . . . . . . . . . . .\ v v v v i v i .. 7b 0
Prior Year Current Year
o| 8 Contnibutions and grants (PartVill, ineth) . ., 0 0
g 9 Program service revenue (Part VIl Ine2g) . . . . . . . . 0 11,459,717.
é 10 Investment income (Part ViII, column (A), nes 3, 4, /m(; - _l‘ ,ED . 0 0
11 Other revenue (Part VIII, column (A), lines 5, 6d, ecE: 10y E A\ ®) 0 0
12 Total revenue - add Iines 8 through 11 (must equal Pga/[ll, column (A), ine 12) . . Q 0 11,459,717.
13 Grants and similar amounts paid (Part IX, column (A), |!§i1-3AUG.1 9 2[.“4 . < 0 0
14 Benefits paid to or for members (Part IX, column (A), | Er4 5 g 0 0
»[15 Salanes, other compensation, employee benefits (Parf X, CO@G@EN?-@T' - 0 0
g 16a Professional fundraising fees (Part IX, column (A), INETLLE)mymmmm—e e rcm—— 0 0
=3 b Total fundraising expenses (Part IX, column (D), line 25) p e 9 _____
“147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) _ . . _ . 0 11,459,717.
18 Total expenses Add lines 13-17 (must equal Part iX, column (A), ne 25) . . . . . . 0 11,459,717.
19 Revenue less expenses Subtracthne 18fromhne 12, . . . . . . . . . . ... .. .. .. 0 0
H g Beginning of Current Year End of Year
§§ 20 Totalassets(PatX,lne16) . . . . .. .. ... ... .. ... ... 0 879,936.
23|21 Total habiities (Part X, Ne 26) . . . .. ... ... ... ... ... 0 879,936.
gé 22 Net assets or fund balances Subtractine21fromlne20. . . . . . . . . . . . v v v v u. 0 0

Signature Block

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
T4

Sign }v Jgnatyre ice v Date”
otthoc K Joss Evp s

Here
fype or print name and title

Print/Type preparers name Prepagfg signature < ) Date Checkl I i | PTIN
Paid BRUCE LEVI M{J ?/ﬂl/ly self-employed P00047409

Preparer I rename B LANE GORMAN TRUBITT, PLLC FrmsEN_ B 75-1044330

Use Only
Firm's address §» 2626 HOWELL STREET, SUITE 700 DALLAS, TX 75204-4064 Phone no 214-871~-7500
May the IRS discuss this return with the preparer shown above? (seenstructions) _ . . . . . . . . . . . .. ... .. ... .. | X I Yes I 1 No k
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
JSA
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! DALLAS TOURISM PUBLIC IMPROVEMENT DISTRICT 61-1689405

Form 990 (2012) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestioninthisPart Il . . . . ... . ... ... ... ....... [T(—I

1

Briefly describe the organization's mission
ATTACHMENT 1

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

PrIor FOrm 990 0F 990-EZ7 . | e [Jves [X]no
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how It conducts, any program

SEIVICES? L [Jves [X]no

If "Yes," describe these changes on Schedule O

Descrbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)}(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a

(Code ) (Expenses $ including grants of $ ) (Revenue $ )
APPROXIMATELY 40% OF THE DISTRICT'S RESOURCES ARE USED FOR VARIOUS
SALES EFFORTS DIRECTED AT ATTRACTING MEETINGS AND CITY-WIDE
CONVENTIONS TO DALLAS AND THE DISTRICT'S HOTEL MEMBERS. THESE
EFFORTS ARE DESIGNED TO BUILD COMPETITIVE PROPOSALS THAT
ENCOURAGES THE SELECTION OF DALLAS OVER OTHER MEETING DESTINATIONS
AROUND THE COUNTRY. THOSE MEETINGS THAT DECIDE TO MEET IN DALLAS
WILL BRING NEW VISITORS TO THE DESTINATION FOR THE BETTERMENT OF
THE DISTRICT MEMBERS AND THE CITY AS A WHOLE.

4b

(Code ) (Expenses $ including grants of $ ) (Revenue $ )
APPROXIMATELY 35% OF THE DISTRICT'S RESOURCES ARE USED TO MARKET
THE DESTINATION. THESE PROMOTION AND ADVERTISING EFFORTS ARE ALSO
DESIGNED TO BRING ADDITIONAL VISITORS TO DALLAS AND THE DISTRICT'S
HOTEL MEMBERS. THE EFFORTS INCLUDE TV, PRINT, RADIO, AND OUTDOOR
ADVERTISING ALONG WITH DIGITAL, MOBILE, AND SOCIAL MEDIUMS. THE
MARKETING EFFORTS WILL BE TARGETED TO THE SALES ACTIVITY MARKETS
TO AID IN THE SELECTION OF DALLAS AS WELL AS INCREASE LEISURE
VISITORS AND MEETING ATTENDEES.

4c

(Code ) (Expenses $ including grants of $ ) (Revenue $ )
THE REMAINING 25% OF THE DISTRICT'S RESOURCES ARE USED IN
PERFORMANCE OF SITE VISITS, FAMILIARIZATION TOURS, MARKETING
SUPPORT OF THE DALLAS CONVENTION AND VISITORS BUREAU, AND IN
SUPPORT OF OTHER ACTIVITIES INCLUDING RESEARCH, LEGAL, AUDIT, AND
OTHER ADMINISTRATIVE SERVICES IN FURTHERANCE OF ITS PRIMARY
PURPOSE.

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b
zesz%Az 000 Form 990 (2012)
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DALLAS TOURISM PUBLIC IMPROVEMENT DISTRICT 61-1689405

Form 990 (2012)
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Page 3
Checklist of Required Schedules
. Yes | No

Is the organization described in section 501(c)(3) or 4947(a)1) (other than a private foundation)? If "Yes,"

complete SChedule A . . o v o o i e e e e e e e e e e e e e e e e e e e e e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . ... . .. 2 X

Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,”complete Schedule C,Part]. . . . . . . . . o v i v i v i it i v v oo 3 X

Section 501(c)(3) organizations. Did the organization engage 1n lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,"complete Schedule C, Part!l. . . . . . . .. ... ... ..., 4

Is the organization a section 501(c)(4), 501(c)(5), or 501(c})(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

P 5 X

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Part| . . . . . o v v v i i i e e e e e e e e 6 X

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part!l. . . . . .. . .. 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f "Yes,"

complete Schedule D, Part ll . . .« o o v i e e e e e e e e e e e e e e e e e 8 X

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a

custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . 0 o v it i i e 9 X

Did the organization, directly or through a related organization, hold assets in temporarly restricted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . .. 10 X

If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,

Vi, VI, IX, or X as applicable ‘
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10?7 If "Yes,”

complete Schedule D, Part VI . . . . . . . . .. ..t 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil , , . . . . . . ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl , . ., . . ... ... ...... 11c 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, line 167 If "Yes,” complete Schedule D, Part IX | . . . . . . . . . . . v o .. 11d X
e Dud the organization report an amount for other liabilities 1n Part X, line 257 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , , . . . . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”

complete Schedule D, Parts X1 and XIl . . . o o v i i e i e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xilisoptional . . . . . . . . . ... .. 12b X

Is the organization a schoo! described in section 170(b)(1)(A)(n)? /f "Yes," complete Schedule E . . . . . ... .. 13 X
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? /f “Yes,” complete Schedule F, Partsland IV. . . . . . ... .. 14b X

Did the organization report on Part IX, column (A), ine 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

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? /f “Yes,”" complete Schedule F, Partsilland IV . . . . . . ... .. 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . ... .. 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines 1c and 8a? If "Yes,"complele Schedule G, Part Il . . . . . . . . . . i, 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a?

If "Yes,"complete Schedule G, Part Il . . . . . . . . . o i i e e e e e 19 X
a Did the organization operate one or more hospital facilities? If "Yes,"” complete Schedule H . . . . . . .. ... .. 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
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DALLAS TOURISM PUBLIC IMPROVEMENT DISTRICT 61-1689405

Form 990 (2012) Page 4
m Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partsland ll. . . . . .. . .. .. 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 27 If "Yes, " complete Schedule |, Partsland lll . . . .. . .. . ... ... ... .... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . . .. ... e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20022 If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,"go toline 25 . . . . . . . . . . . @ i i i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 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 L. e e e e e e 24¢
d Dud the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Part! . . . .. . . . .. . .. .. . ... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part |, . . . . . . . . . . i i i i it e e e e e e, 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . | 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
entity or family member of any of these persons? If "Yes,”" complete Schedule L, Partili . . . . . ... ... . ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable 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," complete
Schedule L, Part IV. . . . . . o o e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . . . . . . . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? I/f “Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . . .. e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part | e e e e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,"
complete Schedule N, Partll. . . . . . . . . i i i i et e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 /f "Yes,"complete Schedule R Part!. . . . . . .. . . . . ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill,
oriViandPart Vi Iine 1. . . . . . . e e e e e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . .. 35a X
b If "Yes” to lne 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V,lne 2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,”" complete Schedule R Part V,line 2 . . . . . . . . . . . . . v v i i . 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R,
Part VI . . .. e e e e e e e 37 X
38 Diud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . v o vv vt vt o .. 38 X
Form 990 (2012)
JSA
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Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

DALLAS TOURISM PUBLIC IMPROVEMENT DISTRICT 61-1689405

Check if Schedule O contains a response to any questioninthisPartV. ... ............

—

1a Enter the number reported in Box 3 of Form 1096 Enter -0-«f not applicable, . ., . .. .. .. 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, , . . .. ... 1b
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, , . L. L. ...
23 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), . . . . . .
3a Did the organmzation have unrelated business gross income of $1,000 or more dunng the year? _ . . . . . . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? if “No,"” provide an explanationin 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, securities account, or other financial
ACCOUNY? L L L e e e e e e 4a X
b If “Yes,” enter the name of the foreigncountey » _____ sesto ol
See instructions for fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts he 233 L R
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? _ . , . . . .. 5a X
b Did any taxable party notfy the orgamization that it 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 did the
organization solicit any contributions that were not tax deductible as charitable contributions? _ | . . . . . . .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . L L e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). "'%::( et B
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |3 " |-
and services provided to the payor? . . . . . L L e e e 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
required to file FOrm BZ2B 27 . . . L . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢
d f "Yes," indicate the number of Forms 8282 filed duringtheyear ., , . . . ... .. ...... L7d I %,
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . , | 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 8899 as required? , . . | 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting ‘_, . ,-' .
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring "5::] LA
organization, have excess business holdings at any time duringtheyear? . . . . . . . ... .. ... ... .. ...
9 Sponsoring organizations maintaining donor advised funds. iz
a Did the organization make any taxable distrbutions under section4966? _ _ . ., . . .. ... ... ... .. .... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , , . . . .. .. .. .. ... 9b
10 Section 501(c)(7) organizations. Enter "" K '
a Imtiation fees and capital contnibutions included on Part VIll, ine 12, . . . . . .. .. .. .. 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilites _ . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders , . . . . .. .. ... ... ... ... ... . 11a N .
b Gross income from other sources (Do not net amounts due or paid to other sources 3| el
against amounts due or recewved fromthem ) . . . .. ... ... ... .. .. .. ... .. 11b el T I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiklng Form 990 n lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | [12b l 2‘2{{? T
13 Section 501(c)}(29) qualified nonprofit health insurance issuers. i -
a Is the organization licensed to issue qualified health plans in more thanone state? . _ . . . . . . ... .. .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O '
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans =~ . .. . ... .. ... 13b
¢ Enterthe amount ofreservesonhand, . . ., . . ... ... ... ... .. .. ... . .. ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? _ . . . . . ... ... 14a X
b_If *Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b
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Form 990'(2012) DALLAS TOURISM PUBLIC IMPROVEMENT DISTRICT 61-1689405 Page 6

LAYl 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, descnibe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any questoninthisPartVi. . . . . . . . o ittt i oo m
Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the taxyear . . . . . . . . . . . 1a J
If there are maternial differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedute O
b Enter the number of voting members included In line 1a, above, who are independent . . . . . . ib 9
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . .. L.l e e e e 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?. . . . . . . 4 X
§ Dud 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? . . . . . . . . . i . L L. L e e e e e e e e e 6 X
7a 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? . . . . . . . . L L L L e e e 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 persons other than the governing body? . . . . . . . . . . . i i i i i i e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . v« v v i o i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authonity to act on behalf of the governingbody? . . . . . . . . .. ... .. ... .c.... g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, oraffilates? . . . . . ... .. .. .. ... ... 10a X
b If "Yes" did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . {10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? . . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a D the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NS 10 CONMlICES? & o . o . i o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule Ohow thisSwas done . . . . . . . i i i i i i i i e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?., . . . . . . . . . . . i i it i i e e e e 13 | X
14 Dud the organization have a written document retention and destructonpolicy?. . . . . . . ... ... ... ... 14 | X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. ... ... ............ 15a X
b Other officers or key employees of the organization . . . . . .. ... ... ... ... ... uiiii... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
| 16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement
| with ataxable entity dunng the year? . . . . . . . . . . . ... .. . e e e 16a X
b If "Yes,” did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NONE

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

Own website Another's website Upon request I:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
orgamzahon pMATTHEW JONES 325 NORTH ST. PAUL STREET, STE 700 DALLAS, TX 75201 214-571-1000

JSA Form 990 (2012)
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Form 990 (2012) DALLAS TOURISM PUBLIC IMPROVEMENT DISTRICT 61-1689405 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
* Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . .. ................. 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.

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

o List all of the organization's current key employees, If any See instructions for definttion of "key employee "

e 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

o 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

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

(€)
(A) (B) Pasition (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, uniess person s both an compensation |compensation from amount of
week (st any| officer and a director/trustee) from related other
hours for 1 - the organizations compensation
related i a2 g 3 § -g‘:f g organization (W-2/1099-MISC) from the
organizations | ® : c(2|5(18% g (W-2/1099-MISC) organization
below dowed | & 8 | S )18q and related
] ) °
ina) 5|2 < S organizations
@ =) o o
|6 g
[+ a ©»n
Q.
1) FRED EULER __1.00]
VICE CHAIRMAN/TREASURER 0] X X 0 0 0
(2) HAROLD RAPOZA 1. 0_0
DIRECTOR 0ol X 0 0 0
(3 ¥ARK_WOELFFER o |._100
SECRETARY 0 X X 0 0 0
(4) I_KAYMOND S. HAMIZJE'.B o _l_ _0_0
CHAIRMAN 0] X X 0 0 0
(5)MICHAEL D. MCGILLIGAN | _ 1.00]
DIRECTOR 0ol X 0 0 0
(6) JOHN EVERETT | 1.00
DIRECTOR 0l X 0 0 0
(7) DARRYL JeTT 1 0_0_
DIRECTOR 0ol X 0 0 0
(8) LARRY MCAFEE _ l_ _0_0
DIRECTOR 0] X 0 0 0
glROBERTO VI_\I:]_?I_SEI_\]EIN L L ____l_ 00
DIRECTOR 0] X 0 0 0
(10) PHILLIP J. JONES 1.00
EX-OFFICIO o X 0 0 0
Oy b ]
02 _ )]
a3 e
Y )]
JSA Form 990 (2012)
2E1041 1 000
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. 1

DALLAS TOURISM PUBLIC IMPROVEMENT DISTRICT

61-1689405

Form 990 (2012) Page 8
1Al  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (3] F
Name and title Average Position Reportable Reportable Estimated
hours per {(do not check more than one compensation |compensation from amount of
week (Iist any | DOX, unless person i1s both an from related other
hours for officer and a director/trustee) the organizations compensation
related 33 21212 é% g organization (W-2/1099-MISC) from the
organzations H a E E s §§ ;D (W-2/1099-M|SC) organization
below dotted | Q@ & | T slez|” and related
Iine) Sl g|°8 organizations
c | = o 3
2|2 e B
s |g 2
8 8
a
_________________________________________ -
_________________________________________ .
1b SUb-tOtal -------------------------------------- > 0 0 0
c Total from continuation sheets to Part VIl, SectionA , . . . . ... ... .. > 0 0 0
d Total(addlines1band 1€) . . . . . . v v v v v vt v ettt > 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . . . .. . . .. . ... .. 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the '
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIvIdUAl . . . oL e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . ... ... ..... .. 5 X

Section B. Independent Contractors

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

year

(A)
Name and business address

(B)

Description of services

(C)
Compensation

NONE

2 Total number of independent contractors (including but not mited to those listed above) who received -

more than $100,000 in compensation from the organization » 0

JSA
2E 1055 3 000

2482GN 630X 8/13/2014 11:56:15 AM V 12-7.12

77584.300
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"Form 990 (2012) DALLAS TOURISM PUBLIC IMPROVEMENT DISTRICT 61-1689405 Page 9
Statement of Revenue
' Check If Schedule O contains a response to any question inthis Part VIIL . . . . . . . . . . . . . . . ... [_|
R AT (A) ®) (©) (D)
- - JJ. e mTg w. © - . @ v Total revenue Related or Unrelated Revenue
o , o - exempt business excluded from tax
- - - - . - function revenue under sections
A . .~ : - revenue 512, 513, or 514
2 2| 1a Federated campaigns . . . . . . . . 1a
S é b Membershipdues . .. ...... 1b -
g<| ¢ Fundraisingevents . ........ ic it
G=E| d Related organizations . . . . . . . . 1d TF .
g;E,; e Government grants (contnibutions) . . | 1e ’/‘.,‘.'s-f
'§ E f Al other contnbutions, gifts, grants, N
= 6 and similar amounts not included above af o
S E g Noncash contributions included in bines 1a-11 $ ¥
OF| h Total Addlnes a1 . o o oo ot i it >
% BusinessCode | = | }
g 2a HOTEL ASSESSMENT FEES 900099 11,459,717. 11, 459,717.
E b
z c
S| d
El e
4 f All other program service revenue . . . . .
& | g Total. Addhnes2a-2f . . . . . v o . vt ot ..., > 11,459,717.0 2 - e, s C - -
3 Investment income (including dividends, interest, and
other similaramounts). . . « + v v v v v v v v b aw ... > Y
Income from investment of tax-exempt bond proceeds . . . > 0
Royalttes « « « « « & o o 0 @ = o 2 . @ 2 o o+ e+ o v o > (3
() Real (n) Personal .-
6a Grossrents . . . . . ... -
b Less rental expenses . . .
¢ Rental income or (loss) ) N
d Netrentalincomeor (I0S8) . « « « v ¢ v v o o v 0 o v v o > 0
(1) Secunties (n) Other L i -
7a Gross amount from sales of s R N
assets other than nventory ; . .
b Less cost or other basis T o . :
and sales expenses . . . . ) R -
¢ Ganor(loss) . . .« . . . T A . A O (YO
d Netganor(Ioss) . . . « ¢ v v v v o v b v v o o o v u > 0
g 8a Gross income from fundraising T ‘ v ! _
S events (not including $ .- e i .
q>, of contributions reported on line 1¢) .
e See PartIV,Ine 18 « . . . ... . ... a . . ' .
2] b Less drectexpenses . . . . ... ... b -
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » s _
9a Gross income from gaming activities N o ’ . 4'_'.;‘ R
See PartIV,lne19 , . ., . . ... ... a -
Less directexpenses . . . . . . . ... b - N .
Net income or (loss) from gaming actwvites. . . . . . . . . »
10a Gross sales of nventory, less |
returns and allowances _ . . . ., .. a
b Less costofgoodssold. . . ... ... b
¢ Netincome or (loss) from sales of inventory, . ., . .. ... » 0
Miscellaneous Revenue Business Code ) -
11a
b
c
d Allotherrevenue . . . . .. ... ....
e Total Addlines 113-110 « « « v + + v v v o v v o u 4 0
12 Total revenue Seenstructions . . . . . . . . . . . . .. > 11,459,717, 11, 459,717.
JSA Form 990 (2012)
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Form 990 (2012) DALLAS TOURISM PUBLIC IMPROVEMENT DISTRICT 61-1689405 Page 10
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 question in this Part IX

Do not include amounts repo’ted on lines 6b, 7b, Total e(aig)aenses Progra(:)servuce Managt(acr;)enl and Func(!?a)lsmg
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States See PartIV,lne22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, ines 15 and 16_ . _ | 0
Benefits paid toor formembers , , ., ., . . ... 0
Compensation of current officers, directors,
trustees, and keyemployees , , ., ., ... .. 0
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) 0
7 Other salanes andwages _ | |, , . 0
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . ... . ... 0
10 Payrolltaxes . . . . . . v v v o v v o v o 0
11 Fees for services (non-employees)
a Management | . . .. .. .......... 0
b legal . ... ... i it it e e 0
C Accounting . . . . v v v v v v v o o v e 9
dlobbying . .................. 9
e Professional fundraising services See Part IV, bne 17 0
f Investment managementfees = ., . .. 0
g9 Other (if ine 11g amount exceeds 10% of hine 25, column
(A) amount, ist ine 11g expenses on ScheduleO), . . , . . O
12 Advertising and promotion |, , . . .. . .. .. 0
13 Officeexpenses . . .. . ..o v e .. 0
14 Information technology. . . . . ... ... .. 0
15 Royaltes. . . ................. Y
16 0CoUPaNCy . . ... ............. O
17 Travel | L, oL 0
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings | , . . 0
20 Interest . . ... ............... 0
21 Paymentstoaffihates. . . . . . ... ..... 0
22 Depreciation, depletion, and amortization | , | | 0
23 InSUranCe | |, . . ... ... e e e 0 |
24  Other expenses Itemize expenses not covered |
above (List miscellaneous expenses In line 24e |If
hne 24e amount exceeds 10% of hne 25, column
(A) amount, hst line 24e expenses on Schedule O)
a PROGRAM SERVICE FEES ________ 11,442,217.
b COLLECTION FEES _____________ 17,500.
€ o
d e ___
e All otherexpenses _ _ _ _ _ _ _ _ __ _______
25 Total functional expenses. Add lines 1 through 24e 11,459,717,
26 Joint costs. Complete this line only if the
organization reported n column (B) joint costs |
from a combined educational campaign and
fundraising solicitation Check here D if
following SOP 98-2 (ASC 958-720) . . . . ... 0
;Ssﬁosz 1 000 Form 990 (2012)
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DALLAS TOURISM PUBLIC IMPROVEMENT DISTRICT 61-1689405
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . . . ... ... . .. ... .. .... 11
(A) (8)
Beginning of year End of year
1 Cash-non-nterestbeanng . . . ... ... ........... ..... g 1 0
2 Savings and temporary cash mvestments q 2 0
3 Pledges and grants recewvable,net ... gs 0
4 Accounts recewable, net . q a4 879,936.
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . . . . . ... . . . . .. 9.s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary
@ organizations (see Instructions) Complete Part Il of ScheduleL =~~~ === | gs 0
@| 7 Notesand loans recevable,net ... ... g7 0
&| 8 |Inventoresforsaleoruse ... ..., . ..., ..... 98 0
9 Prepaid expenses and deferredcharges . . . . .. .. .. ... ....... d o9 0
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciaton, . . . . . . . .. 10b d10c 0
11 Investments - publicly traded securties . . . .. .. ... .. .. ... . g 11 0
12 Investments - other securities See PartIV,lmne 11 _ . . . . . . . ... ... a12 0
13 Investments - program-related See PartIV,lne 11 _ . . . . .. . . .. g413 0
14 Intangibleassets . . . . . ... .. ... q14 0
15 Other assets SeePartIV,line 11 _ . . . . . ... . ... ... ... . q1s 0
16 Total assets. Add lines 1 through 15 (mustequalhne34) . ... ... ... d 16 879,936.
17  Accounts payable and accrued expenses . | . . . . . .. . ... . .. ... . d17 879, 936.
18 Grantspayable | . . . . ... ... ... q1s 0
19 Deferredrevenue ., . . . ... ... .. .. ... ... d 19 0
20 Tax-exemptbond habiites _ . . . ... ... ... ... ... .. ... g 20 0
@121 Escrow or custodial account liabiity Complete Part IV of Schedule D | | | | g 21 0
£122 Loans and other payables to current and former officers, directors,
:g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part ll of Schedule L . . . . . . . . . g 22 0
23  Secured mortgages and notes payable to unrelated third partes | | . | | g 23 0
24  Unsecured notes and loans payable to unrefated third parties | | | . . . . . . g 24 0
25 Other habiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . .. ... ... .. .. 25 0
26 Total liabilities. Add lines 17 through25. . . . . . ... ........... g 26 879,936.
Organizations that follow SFAS 117 (ASC 958), check here » ll_l and
4 complete lines 27 through 29, and lines 33 and 34.
£|27  Unrestncted netassets L. q 27 0
g 28 Temporarly restricted netassets .~~~ q 28 0
T|(29 Permanently restnicted netassets. , . ., .. ... ... ........... g 29 0
u=. Organizations that do not follow SFAS 117 (ASC 958), check here P ,:] and
S complete lines 30 through 34
% 30 Captal stock or trust principal, or current funds 30
%131 Pad-in or capital surplus, or land, buillding, or equipment fund 31
_‘f 32 Retained earnings, endowment, accumulated income, or other funds L 32
2|33 Total netassets orfund balances . . d 33 0
34 Total liabilities and net assets/fund balances. . . . . .. ........... d 34 879, 936.
Form 990 (2012)
JSA
2E1053 1 000
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DALLAS TOURISM PUBLIC IMPROVEMENT DISTRICT 61-1689405
Form 990 (2012) Page 12
Part Xi Reconciliation of Net Assets

Check if Schedule O contains a response toany questioninthisPart XI. . . .. ... ... .. .....
11,459,717.

1 Total revenue (must equal Part VIll, column (A}, line 12) . . . . . . . . . .. oo o v i v it v . 1
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . ... ... i v 2 11,459,717.
3 Revenue less expenses Subtractlne2fromtine1. . ... ... .. .. ... ... ..., 3 0
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 0
5 Net unrealized gains (losses)oninvestments . . . . . .. . ... ... o o0, 5 0
6 Donated servicesanduseoffacilities . . . . . . . . . . L L e e e e e e e e e 6 0
7 INVESIMENE @XPENSES « « « v v v v v v m e e e e e e e e e e e e e e e e e e e e e e, 7 0
8 Prorperiodadjustments . . . . . . L. L e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explain in Schedule O). . . . . .. ... ... ... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
KA T R (=) I 10 0
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xil . ... ............ . |:|
Yes | No
1 Accounting method used to prepare the Form 990 I:l Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? =~ = | 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
Separate basis Consolidated basis ,____l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . ... ... ... .. 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337 . . . . . . . o i ittt e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)
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SCHEDULED . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements

. » Complete if the organization answered “Yes," to Form 990, 2@ 1 2
Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open tq Public
Internal Revenue Servce > Attach to Form 990. P See separate instructions. Inspection
Name of the orgamizaton DALLAS TOURISM PUBLIC IMPROVEMENT DISTRICT Employer identification number
CORPORATION 61-1689405

m Organizations 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
1 Total number atendofyear . .. ........
2 Aggregate contrnibutions to (during year)
3 Aggregate grants from (during year) . . . . ...
4  Aggregate value atendofyear. . . . ... ...
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? , . . . . .. . ... 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 charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . ... . L e e e e e e e e e e e e D Yes ':‘ No
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 Preservation 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 conservationeasements . . . ... .. ... . ... ... .. 2a
b Total acreage restricted by conservatoneasements ., . . . ... ... ... ... ... .. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the NationalRegister. . . . . ... ... ... ... ... .... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ _ _ __ _ ________
4 Number of states where property subject to conservation easement s focated » _ _________ _______
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . . ... ... ... ... ....... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> _ e ____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
g J
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section T70MNANBYNT . . . . . . . .\ oot [ves [lno
9 In Part XIll, describe how the organization reports conservation easements n its 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 conservation easements
Organizations 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 or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, histarical treasures, or other similar assets held for pubiic 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 similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIl ine 1 . . . . . . . . . . o i i it i | S
(ii) Assets included 1n Form 990, Part X . . . . . . . . . o L i e e e e e e | S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, PartVIllL ine 1 . . . . . . . . . . . . @ i i i e e e e e » S o ___
b Assetsincluded in Form 990, Part X . . . . . . . . . i i it e e e e e e e e e e e e e ea . » 3
Fsor Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduls D (Form 990) 2012
JSA
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) ) DALLAS TOURISM PUBLIC IMPROVEMENT DISTRICT 61-1689405

Schedule D (Form 990) 2012 Page 2

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)

a Public exhibition d Loan or exchange programs
b Scholarly research e otver__
c Preservation for future generatons oo ToTTmmmmmmmmmmmmmm T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . l_] Yes m No

GCIIdI'  Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? L [ Jves [ _Ino

b If"Yes," explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginmingbalance . ... .. ... ... .. L e 1c
d Additionsduringtheyear . . ... ... ... .. .. ... ... ... 1d
e Distributionsduningtheyear. . . . . .. ... . o L o e e 1e
f Endingbalance . . . . . . .. L e e e e e e e e e e e 1f
2a Dd the organization include an amount on Form 990, Part X, bne 242 |_| Yes | |No

b If "Yes,” explain the arrangement in Part Xl Check here if the explanation has been provided nPart XIII, _ . . .. . . .

m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .

Contributions . . . ... ... ..

¢ Net investment earnings, gains,
andlosses. . . . ... ......

Grants or scholarships . . . ...

e Other expenditures for facilities
andprograms. . . . .. .. ...

f Administrative expenses . . . . .

g Endofyearbalance. . . .. . ..

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

a Board designated or quasrendowment »_ %
Permanent endowment » %
¢ Temporarily restricted endowment p %

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 . . . . . . . . i L i e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organIzations . . . . . . . L. L L e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . . .. .. .. .. ... .. 3b

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

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

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land. - . . . . . . 00 e e e e e e
b Buldings . .................
¢ Leasehold mprovements. . . . . ... ..
d Equpment . .. ... ... oL
e Other . . ... ... . ... ...,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c)). . . . . . »
Schedule D (Form 990) 2012
JSA
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DALLAS TOURISM PUBLIC IMPROVEMENT DISTRICT

Schedule D (Form 990) 2012

61-1689405

Page 3

EIQ'/l] Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

Total (Column (b) must equal Form 990, Part X, col (B) line 12} »

LAl Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13)

>

Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

)

(2

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (BYline 15). . . . . . . . . . . . . . . v .. »

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

1. (a) Description of hability

{b) Book value C e e

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

10)

(11)

Total (Column (b) must equal Form 990, Part X, col (B) ine 25)

>

2. FIN 48 (ASC 740) Footnote In Part Xill, provide the text of the foolnote to the organization’s financial statements that reports the organmization's

habity for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part X1

.2'2}: 270 1 000
2482GN 630X 8/13/2014

11:56:15 AaM VvV 12-7.12
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DALLAS TOURISM PUBLIC IMPROVEMENT DISTRICT

Schedule D (Form 990) 2012

Part
1

2

l®Al Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

o Qo oo

®©O oo oo

61-1689405

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . 1 11,459,717.
Amounts included on line 1 but not on Form 990, Part VI, line 12

Net unrealized gains on investments 2a

Donated services and use of facites 2b

Recoveries of prior yeargrants, ... ... .. ...... 2c

Other (Describe nPartXW) ... ... .. ... . ... 2d

Addlies 2athrough2d L 2e

Subtracthne 2e from line 1 | | . L e 3 11,459,717,
Amounts included on Form 990, Part VIII, ine 12, but not on line 1 .

Investment expenses not included on Form 990, Part Vil lmne 7b .~ 4a

Other (Describe mPartXIll) ... ... ab

Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 )

5

11,459,717.

Total expenses and losses per audited financial statements 1 11,459,717,
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities 2a

Prior year adjustments Tttt 25

Other losses T 2

Other (Descr]b'e Pt Xlilj ........................... p»

Add Ines 2a through 2d T Tt 2e
Subtract line 2e from hne 1™ . ... ool T3 [ 11,459,717,
Amounts included on Form 990, Part [X, line 25, but not on lIine 1:

Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe mPartxuty ooy 4b

AQd Ines d4a and 4b Tt s

Total expenses Add Ines 3 and 4c. (This must equal Form 990, Part |, ine 18). . . . . . . 7 " "[§ 11,459,717.

Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Partlll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, ine 2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional

information
L SEE BRAGE S
Schedule D (Form 990) 2012
JSA
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*Schedule'D (Form 990) 2012 DALLAS TOURISM PUBLIC IMPROVEMENT DISTRICT 61-1689405 Page 5
EI @Il Supplemental Information (continued)

FIN 48 (ASC 740) FOOTNOTE

SCHEDULE D, PART X, LINE 2:

FOLLOWING IS THE TEXT FROM FOOTNOTES OF THE ORGANIZATION'S AUDITED
FINANCIAL STATEMENTS:

THE ORGANIZATION HAS APPLIED FOR EXEMPTION FROM FEDERAL INCOME TAXES WITH
THE INTERNAL REVENUE SERVICE UNDER SECTION 501 (C) (6) OF THE INTERNAL
REVENUE CODE. THE ORGANIZATION BELIEVES IT MEETS THE REQUIREMENTS FOR
EXEMPTION AND EXPECTS ITS APPLICATION TO BE APPROVED. AN APPROVED
EXEMPTION WOULD MAKE THE ORGANIZATION NOT LIABLE FOR FEDERAL INCOME
TAXES, EXCEPT TO THE EXTENT IT HAS UNRELATED BUSINESS INCOME. FOR THE
YEAR ENDED SEPTEMBER 30, 2013, THE ORGANIZATION DID NOT HAVE ANY
UNRELATED BUSINESS INCOME; THEREFORE, NO PROVISION FOR INCOME TAX HAS
BEEN PROVIDED IN THE ACCOMPANYING FINANCIAL STATEMENTS. THE ORGANIZATION
WOULD BE REQUIRED TO FILE AN ANNUAL FORM 990-T WITH THE UNITED STATES

INTERNAL REVENUE SERVICE FOR ANY UNRELATED BUSINESS INCOME.

THE ORGANIZATION ADOPTED THE GUIDANCE IN ACCOUNTING FOR UNCERTAINTY IN
INCOME TAXES. THIS GUIDANCE REQUIRES THE EVALUATION OF TAX POSITIONS
TAKEN OR EXPECTED TO BE TAKEN IN THE COURSE OF PREPARING THE
ORGANIZATION'S TAX RETURNS TO DETERMINE WHETHER THE TAX POSITIONS ARE
MORE LIKELY THAN NOT OF BEING SUSTAINED BY THE APPLICABLE TAX AUTHORITY.
TAX POSITIONS NOT DEEMED TO MEET THE MORE-LIKELY-THAN-NOT THRESHOLD WOULD
BE RECORDED AS A TAX BENEFIT OR EXPENSE IN THE CURRENT YEAR. THE
ORGANIZATION HAD NO TAXABLE INCOME AND ALL FUNDS WERE EXPENDED TO SUPPORT
ITS STATED MISSION. AS SUCH, NO PROVISION IS CONTAINED HEREIN FOR

FEDERAL INCOME TAXES PAYABLE. THE ORGANIZATION IS RELYING ON ITS

Schedule D (Form 990) 2012
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* Schedule D (Form 990) 2012 DALLAS TOURISM PUBLIC IMPROVEMENT DISTRICT 61-1689405

Page 5
Supplemental Information (continued)

ADHERENCE TO ALL APPLICABLE LAWS AND REGULATIONS AS WELL AS ITS EXPLICIT
SUPPORT OF THE ORGANIZATION'S MISSION TO SUPPORT THIS ASSERTION. HOWEVER,
THE CONCLUSIONS REGARDING ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES WILL
BE SUBJECT TO REVIEW AND MAY BE ADJUSTED AT A LATER DATE BASED ON FACTORS
INCLUDING, BUT NOT LIMITED TO, ONGOING ANALYSIS OF TAX LAWS, REGULATIONS,

AND INTERPRETATIONS THEREOF.

THE ORGANIZATION RECOGNIZES INTEREST AND PENALTIES, IF ANY, RELATED TO
UNCERTAIN TAX POSITIONS AS INCOME TAX EXPENSE. THE ORGANIZATION'S
INFORMATIONAL RETURNS ARE GENERALLY SUBJECT TO EXAMINATION FOR THREE
YEARS AFTER THE LATER OF THE DUE DATE OR DATE OF FILING. AT SEPTEMBER
30, 2013, ALL TAX FILINGS FOR THE ORGANIZATION SINCE INCEPTION IN 2012

ARE AVAILABLE FOR EXAMINATION BY TAXING AUTHORITIES.

Schedule D (Form 990} 2012

JSA
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SCHEDULE L
(Form 990 or 990-E2)

Department of the Treasury
Interna! Revenue Service

Transactions With Interested Persons |_OM8 No 1545-0047

2012

» Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization DALLAS TOURISM PUBLIC IMPROVEMENT DISTRICT

CORPORATION

Open To Public
Inspection
Employer identification number

61-1689405

m Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relauonsh;%clj)%trvggtre‘?zgtl;cr]]uallﬁed person (c) Description of transaction Y@—ec:::
()]
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNder SECHION 4958 . . . . . . i i i it e e e e e e e e e e e e e e e e e e e | 2
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organizaton . . . .. ... ... ... > 5
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, Iine 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of interested person | (b) Relationship | (c} Purpose of | (d) Loan to or (e) Onginal (f) Balance due  |(g) In default®(h) Approved| (1) Wrtten
with organization loan from the principal amount by board or | agreement?
organization? committee?
To |From Yes | No | Yes [ No | Yes | No
()]
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
L ) S P | &)
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person | (b) Relationship between interested |{c) Amount of assistance (d) Type of assistance (e) Purpose of assistance

person and the organization

(1

(2)

(3)

(4)

(5)

(6)

(7

(8)

(9)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

JSA
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' ’ DALLAS TOURISM PUBLIC IMPROVEMENT DISTRICT 61-1689405

Scheduf® L (Form 990 or 990-EZ) 2012 Page 2

X144 Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between (c) Amount of (d) Descniption of transaction (e) Shanng of
Interested person and the transaction organzation’s
organization revenues?
Yes | No
(1) PHILLIP JONES DCVB OFFICER 11,442,217 | PROGRAM SERVICE FEES X
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
{10)

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

BUSINESS TRANSACTIONS WITH INTERESTED PERSONS

SCHEDULE L, PART IV, LINE 1:

PHILLIP JONES IS PRESIDENT & CEO OF THE DALLAS CONVENTION CENTER AND
VISITORS BUREAU (DCVB) AND IS AN EX-OFFICIO DIRECTOR OF THE ORGANIZATION.
ON AUGUST 1, 2012 THE ORGANIZATION AND DCVB ENTERED INTO A CONTRACT WITH
A TERM OF 60 MONTHS FOR THE PROVISION OF VARIOUS SERVICES BY DCVB TO
PROMOTE VISITATION AND HOTEL ACTIVITY THROUGH INCREASED CONVENTION,
GROUP, AND LEISURE TRAVEL. 1IN CONNECTION WITH THE FORMATION OF THE
DISTRICT, A SPECIAL ASSESSMENT FEE WAS APPROVED FOR ITS MEMBERS, HOTELS
WITH MORE THAN 100 ROOMS SUBJECT TO THE CITY OF DALLAS' (THE CITY) HOTEL
OCCUPANCY TAX, AT A RATE OF 2% OF ROOM RENTAL AMOUNTS. THESE
ASSESSMENTS, WHICH ARE PRESENTLY THE ONLY SOURCE OF REVENUE FOR THE
ORGANIZATION, ARE REMITTED TO THE CITY CONTROLLER'S OFFICE AND THEN
DIRECTLY TO DCVB FROM THE CITY TO FUND THE SERVICES UNDER THE CONTRACT

MENTIONED ABOVE BETWEEN THE ORGANIZATION AND DCVB.

2515‘5'\1 000 Schedule L (Form 990 or 990-EZ) 2012
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SCHEDULE O
(Form 990 or 990-EZ)

| oms No 1545-0047

2012

Open to Public

Supplemental Information to Form 990 or 990-EZ

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

Department of ihe Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. |nspection
Name of the organization DALLAS TOURISM PUBLIC IMPROVEMENT DISTRICT Employer identification number
CORPORATION 61-1689405

CONFLICT OF INTEREST POLICY

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

EACH BOARD MEMBER ANNUALLY SIGNS A CONFLICT OF INTEREST FORM TO DISCLOSE

ANY POTENTIAL MATERIAL FINANCIAL INTERESTS.

REVIEW OF FORM 990

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

THE FORM 990, INCLUDING ALL FORMS AND ATTACHMENTS, ARE PROVIDED TO

MEMBERS OF THE BOARD OF DIRECTORS BEFORE FILING WITH THE IRS.

AVAILABILITY OF DOCUMENTS TO THE PUBLIC

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

THE DTPID'S GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST.

COMPENSATION

FORM 990, PART VI, SECTION B, LINES 15(A) AND 15(B):

NO COMPENSATION IS PROVIDED TO THE OFFICERS AND BOARD OF DIRECTORS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

JSA
2E1227 1 000
2482GN 630X 8/13/2014 11:56:15 AM V 12-7.12 77584.300 PAGE 21




’ (3

Schedule O (Form 990 or 990-EZ) 2012

Name dI the organization DALLAS TOURISM PUBLIC IMPROVEMENT DISTRICT Employer identificaton number
CORPORATION 61-1689405

Page 2

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

IN SUPPORT OF DALLAS' EFFORT TO BE A TOP 5 DESTINATION FOR
CONVENTIONS AND TOURISM, THE DALLAS TOURISM PUBLIC IMPROVEMENT
DISTRICT (DTPID) WENT INTO EFFECT IN AUGUST 2012. THE DISTRICT IS
MADE UP OF HOTEL PROPERTIES IN THE CITY LIMITS OF DALLAS WITH 100 OR
MORE HOTEL ROOMS. THESE PROPERTIES PAY A 2% ASSESSMENT ON THEIR
OCCUPIED ROOMS FOR THE PURPOSE OF GENERATING FUNDS TO MARKET AND

PROMOTE DALLAS AS A CONVENTION AND TOURISM DESTINATION.

THE INITIAL TERM FOR THE DTPID IS FIVE YEARS AND IS EXPECTED TO BRING
IN APPROXIMATELY $10 MILLION PER YEAR IN SUPPORT OF ITS MISSION. A
BOARD OF DIRECTORS CONSISTING OF PARTICIPATING DTPID HOTELIERS DIRECT
THE USE OF ALL FUNDS GENERATED. THE CITY OF DALLAS AUTHORIZED THE
CREATION OF THE DISTRICT AND MUST ANNUALLY APPROVE A BUDGET. THE
BOARD HAS CONTRACTED WITH THE CITY TO COLLECT THE FUNDS, AND WITH THE
DALLAS CONVENTION AND VISITORS BUREAU TO ADMINISTER THE PROGRAMS AND

USE OF FUNDS.

JSA Schedule O (Form 990 or 990-EZ) 2012
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